
STATE FUNDS GRANT 
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THE NEBRASKA DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

AND 

NORTHEAST NEBRASKA AREA AGENCY ON AGING 

This grant is entered into by and between the Nebraska Department of Health and Human 
Services, DIVISION OF MEDICAID AND LONG-TERM CARE STATE UNIT ON AGING 
(hereinafter "DHHS"), and NORTHEAST NEBRASKA AREA AGENCY ON AGING (hereinafter 
"Grantee"). 

DHHS GRANT MANAGER: Bob Halada 
DHHS/ML TC/State Unit on Aging 
PO Box 95026 
Lincoln, NE 68509 
DHHS.Aging@nebraska.gov 

PURPOSE. The purpose of this grant is to support older Nebraskans to remain independent in 
their own homes and communities with supportive services that meet all the requirements of the 
Older Americans Act and Title 15 Services Regulations. 

I. TERM AND TERMINATION 

A. TERM. This grant is in effect from July 1, 2018 the effective date through June 30, 2019, 
the completion date. 

B. TERMINATION. This grant may be terminated at any time upon mutual written consent or by 
either party for any reason upon submission of written notice to the other party at least Thirty ( 
30) days prior to the effective date of termination. DHHS may also terminate this grant in 
accord with the provisions designated "FUNDING AVAILABILITY" and "BREACH OF GRANT." 
In the event either party terminates this grant, the Grantee shall provide to DHHS all work in 
progress, work completed, and materials provided by DHHS in connection with this grant 
immediately. 

II. AMOUNT OF GRANT 

A TOTAL GRANT. DHHS shall pay the Grantee a total amount, not to exceed $353,728.00 
(three hundred fifty-three thousand, seven hundred twenty eight dollars) for CARE 
MANAGEMENT funds for the activities specified herein. 

B. PAYMENT STRUCTURE. Payment shall be structured as follows: 

1. DHHS may reimburse a Care Management Unit for costs not paid for by the client or 
through other sources. Reimbursement shall be based upon actual casework time 
units at the rate of $54.00 per unit calculated in the approved budget as referenced in 
Attachment A In no case shall the maximum reimbursement exceed the cost of an 
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actual casework time unit minus costs paid by an individual or through other 
reimbursement specified in the Act. 

2. Reimbursment requests (Form C) as referenced in Attachment B shall be submitted 
on a monthly basis to the attention of: 

Courtney Parker 
State Unit on Aging 
Division of Medicaid & Long-Term Care 
Department of Health & Human Services 
PO Box 95026 
Lincoln, Nebraska 68509-5026 
DHHS.Aging.nebraska.gov 

C. BUDGET CHANGES. The Grantee is permitted to reassign funds from one line item to 
another line item within the approved budget. If funds are reassigned between line items, 
prior approval from DHHS is required for cumulative budget transfer requests for allowable 
costs, allocable to the grant exceeding five percent (5%) of the current total approved 
budget. Budget revision requests shall be submitted in writing to DHHS. DHHS will provide 
written notification of approval or disapproval of the request within thirty (30) days of its 
receipt. 

Ill. STATEMENT OF WORK 
A. The Grantee shall: 

1. Proactively carry out the Care Management Unit's approved Plan of Operation as 
referenced in Attachment C. 

2. Use the tee scale as adopted and promulgated by DHHS and set out in 15 NAC 2-
007.03 to generate and send monthly statements to Care Management clients. 
Statements shall include services rendered, prior balance receivable, charges at full 
fee, sliding fee scale adjustments, payments received, and ending balance receivable, 
and a disclaimer that services will not be denied if payment is not received. 

3. Submit a financial report by April 30, 2019 to verify costs allocated to the casework 
time unit and the total income received from an individual or client and other sources 
covering the period July - March. 

4. Participate in claiming of federal fiscal administrative matching funds as prescribed by 
DHHS. 

B. DHHS shall: 
1. Monitor that services are provided in accordance with this agreement and, contingent 

on availability of funding, reimburse the Subrecipient up to the amount in Section II, 
Paragraph A. 

2. Review the Subrecipient's financial report when necessary to determine if any 
adjustments to reimbursements made for the period reported are needed. 

C. GRANTEE FISCAL MONITORING REQUIREMENTS. 

1. The Grantee agrees to do the following: 
a. Ensure training is provided to program staff related to preparing and reviewing 

program budgets and maintaining fiscal accountability related to expending state 
and federal funds. 

b. Employ or contract with an individual with sufficient knowledge and responsibility 
to ensure that: 
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• Grantee has effective internal fiscal controls in compliance with guidance 
issued by the Comptroller General of the United States or the Committee of 
Sponsoring Organizations (COSO); 

• Grantee's financial statements are prepared in accordance with Generally 
Accepted Accounting Principles (GAAP); 

• Grantee complies with this contract and all applicable state and federal 
regulations. 

2. The minimum qualifications for this individual are: 1) Bachelor's Degree in Accounting or 
Finance, and 2) three years of relevant experience. Grantee may request DHHS approval 
for an individual with an Associate's Degree and significant relevant experience. 

3. The Grantee shall immediately notify DHHS, in writing, if it is not in compliance with the 
above requirements. During any period of noncompliance, DHHS may withhold 10% from 
all payments due until the noncompliance is corrected. 

IV. GENERAL TERMS AND ASSURANCES 

A. ACCESS TO RECORDS AND AUDIT RESPONSIBILITIES. 
1. All Grantee books, records, and documents regardless of physical form, including data 

maintained in computer files or on magnetic, optical or other media, relating to work 
performed or monies received under this grant shall be subject to audit at any reasonable 
time upon the provision of reasonable notice by DHHS. Grantee shall maintain all records 
for three (3) years from the date of final payment, except records that fall under the 
provisions of the Health Insurance Portability and Accountability Act (HIPAA) shall be 
maintained for six (6) full years from the date of final payment. In addition to the foregoing 
retention periods, all records shall be maintained until all issues related to an audit, 
litigation or other action are resolved to the satisfaction of DHHS. The Grantee shall 
maintain its accounting records in accordance with generally accepted accounting 
principles. DHHS reserves and hereby exercises the right to require the Grantee to submit 
required financial reports on the accrual basis of accounting. If the Grantee's records are 
not normally kept on the accrual basis, the Grantee is not required to convert its accounting 
system but shall develop and submit in a timely manner such accrual information through 
an analysis of the documentation on hand (such as accounts payable). 

2. The Grantee shall provide DHHS any and all written communications received by the 
Grantee from an auditor related to Grantee's internal control over financial reporting 
requirements and communication with those charged with governance including those in 
compliance with or related to Statement of Auditing Standards (SAS) 115 Communicating 
Internal Control related Matters Identified in an Audit and SAS 114 The Auditor's 
Communication with Those Charged With Governance. The Grantee agrees to provide 
DHHS with a copy of all such written communications immediately upon receipt or instruct 
any auditor it employs to deliver copies of such written communications to DHHS at the 
same time copies are delivered to the Grantee, in which case the Grantee agrees to verify 
that DHHS has received a copy. 

3. The Grantee shall immediately commence follow-up action on findings arising from audits 
or other forms of review. Follow-up action includes responding to those conducting such 
examinations with clear, complete views concerning the accuracy and appropriateness of 
the findings. If the finding is accepted, corrective action, such as repaying disallowed 
costs, making financial adjustments, or taking other actions should proceed and be 
completed as rapidly as possible. If the subrecipient disagrees, it should provide an 
explanation and specific reasons that demonstrate that the finding is not valid. 
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4. In addition to, and in no way in limitation of any obligation in this grant, the Grantee shall 
be liable for audit exceptions, and shall return to DHHS all payments made under this 
grant for which an exception has been taken or which has been disallowed because of 
such an exception, upon demand from DHHS. 

B. AMENDMENT. Except as provided in the NOTICES section, below, this grant may be 
modified only by written amendment executed by both parties. No alteration or variation of 
the terms and conditions of this grant shall be valid unless made in writing and signed by the 
parties. 

C. ANTI-DISCRIMINATION. The Grantee shall comply with all applicable local, state and federal 
statutes and regulations regarding civil rights and equal opportunity employment, including 
but not limited to Title VI of the Civil Rights Act of 1964, 42 U.S.C. §§ 2000d et seq.; the 
Rehabilitation Act of 1973, 29 U.S.C. §§ 794 et seq.; the Americans with Disabilities Act of 
1990, 42 U.S.C. §§ 12101 et seq.; the Age Discrimination in Employment Act, 29 U.S.C. § 
621; and the Nebraska Fair Employment Practice Act, Neb. Rev. Stat. §§ 48-1101 to 48-1125. 
Violation of said statutes and regulations will constitute a material breach of this grant. The 
Grantee shall insert a similar provision into all subawards and subcontracts. 

D. ASSIGNMENT. The Grantee shall not assign or transfer any interest, rights, or duties under 
this grant to any person, firm, or corporation without prior written consent of DHHS. In the 
absence of such written consent, any assignment or attempt to assign shall constitute a 
breach of this grant. 

E. ASSURANCE. If DHHS, in good faith, has reason to believe that the Grantee does not intend 
to, is unable to, has refused to, or discontinues performing material obligations under this 
grant, DHHS may demand in writing that the Grantee give a written assurance of intent to 
perform. Failure by the Grantee to provide written assurance within the number of days 
specified in the demand may, at DHHS's option, be the basis for terminating this grant. 

F. BREACH OF GRANT. DHHS may immediately terminate this grant and agreement, in whole 
or in part, if the Grantee fails to perform its obligations under the grant in a timely and proper 
manner. DHHS may withhold payments and provide a written notice of default to the Grantee, 
allow the Grantee to correct a failure or breach of grant within a period of thirty (30) days or 
longer at DHHS's discretion considering the gravity and nature of the default. Said notice shall 
be delivered by Certified Mail, Return Receipt Requested or in person with proof of delivery. 
Allowing the Grantee time to correct a failure or breach of this grant does not waive DHHS's 
right to immediately terminate the grant for the same or different grant breach which may occur 
at a different time. DHHS may, at its discretion, obtain any services required to complete this 
grant and hold the Grantee liable for any excess cost caused by Grantee's default. This 
provision shall not preclude the pursuit of other remedies for breach of grant as allowed by 
law. 

G. COMPLIANCE WITH LAW. The Subrecipient shall comply with all applicable law, including 
but not limited to all applicable federal, state, county and municipal laws, ordinances, rules, 
and regulations. 

H. CONFIDENTIALITY. Any and all confidential or proprietary information gathered in the 
performance of this grant, either independently or through DHHS, shall be held in the strictest 
confidence and shall be released to no one other than DHHS without the prior written 
authorization of DHHS, provided that contrary grant provisions set forth herein shall be 
deemed to be authorized exceptions to this general confidentiality provision. 
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I. CONFLICTS OF INTEREST. In the performance of this grant, the Grantee shall avoid all 
conflicts of interest and all appearances of conflicts of interest. The subrecipient shall not 
acquire an interest either directly or indirectly which will conflict in any manner or degree with 
performance and shall immediately notify DHHS in writing of any such instances encountered. 

J. DATA OWNERSHIP AND COPYRIGHT. DHHS shall own the rights in data resulting from this 
project or program. The Grantee may not copyright any of the copyrightable material and 
may not patent any of the patentable products produced in conjunction with the performance 
required under this grant without written consent from DHHS. DHHS hereby reserves a 
royalty-free, nonexclusive, and irrevocable right to reproduce, publish, or otherwise use, and 
to authorize others to use the copyrightable material for state government purposes. 

K. DEBARMENT, SUSPENSION OR DECLARED INELIGIBLE. The Grantee certifies that 
neither it nor its principals are debarred, suspended, proposed for debarment, declared 
ineligible, or voluntarily excluded from participation in this transaction by any state or federal 
department or agency. 

L. DOCUMENTS INCORPORATED BY REFERENCE. All references in this grant to laws, rules, 
regulations, guidelines, directives, and attachments which set forth standards and procedures 
to be followed by the Grantee in discharging its obligations under this grant shall be deemed 
incorporated by reference and made a part of this grant with the same force and effect as if 
set forth in full text, herein. 

M. DRUG-FREE WORKPLACE. Grantee certifies that it maintains a drug-free workplace 
environment to ensure worker safety and workplace integrity. Grantee shall provide a copy of 
its drug-free workplace policy at any time upon request by DHHS. 

N. FORCE MAJEURE. Neither party shall be liable for any costs or damages resulting from its 
inability to perform any of its obligations under this grant due to a natural disaster, or other 
similar event outside the control and not the fault of the affected party ("Force Majeure Event"). 
A Force Majeure Event shall not constitute a breach of this grant. The party so affected shall 
immediately give notice to the other party of the Force Majeure Event. Upon such notice, all 
obligations of the affected party under this grant which are reasonably related to the Force 
Majeure Event shall be suspended, and the affected party shall do everything reasonably 
necessary to resume performance as soon as possible. Labor disputes with the impacted 
party's own employees will not be considered a Force Majeure Event and will not suspend 
performance requirements under this grant. 

0. FRAUD OR MALFEASANCE. DHHS may immediately terminate this grant for fraud, 
misappropriation, embezzlement, malfeasance, misfeasance, or illegal conduct pertaining to 
performance under the grant by Grantee, its employees, officers, directors, volunteers, 
shareholders, or subcontractors. 

P. FUNDING AVAILABILITY. DHHS may terminate the grant, in whole or in part, in the event 
funding is no longer available. Should funds not be appropriated, DHHS may terminate the 
award with respect to those payments for the fiscal years for which such funds are not 
appropriated. DHHS shall give the Grantee written notice thirty (30) days prior to the effective 
date of any termination. The Grantee shall be entitled to receive just and equitable 
compensation for any authorized work which has been satisfactorily completed as of the 
termination date. In no event, shall the Grantee be paid for a loss of anticipated profit. 

Q. GOVERNING LAW. The award shall be governed in all respects by the laws and statutes of 
the United States and the State of Nebraska. Any legal proceedings against DHHS or the 
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State of Nebraska regarding this award shall be brought in Nebraska administrative or judicial 
forums as defined by Nebraska State law. 

R. HOLD HARMLESS. 
1. The Grantee shall defend, indemnify, hold, and save harmless DHHS and its employees, 

volunteers, agents, and its elected and appointed officials ("the indemnified parties") from 
and against any and all claims, liens, demands, damages, liability, actions, causes of 
action, losses, judgments, costs, and expenses of every nature, including investigation 
costs and expenses, settlement costs, and attorney fees and expenses ("the claims"), 
sustained or asserted against DHHS, arising out of, resulting from, or attributable to the 
willful misconduct, negligence, error, or omission of the Grantee, its employees, 
consultants, representatives, and agents, except to the extent such Grantee's liability is 
attenuated by any action of DHHS that directly and proximately contributed to the claims. 

2. DHHS's liability is limited to the extent provided by the Nebraska Tort Claims Act, the 
Nebraska Contract Claims Act, the Nebraska Miscellaneous Claims Act, and any other 
applicable provisions of law. DHHS does not assume liability for the action of its 
Subrecipients. 

S. INDEPENDENT ENTITY. The Grantee is an Independent Entity and neither it nor any of its 
employees shall, for any purpose, be deemed employees of DHHS. The Grantee shall employ 
and direct such personnel, as it requires, to perform its obligations under this grant, exercise 
full authority over its personnel, and comply with all workers' compensation, employer's liability 
and other federal, state, county, and municipal laws, ordinances, rules and regulations 
required of an employer providing services as contemplated by this grant. 

T. REIMBURSEMENT REQUEST. Requests for payments submitted by the Grantee, whether 
for reimbursement or otherwise, shall contain sufficient detail to support payment. Any terms 
and conditions included in the Grantee's request shall be deemed to be solely for the 
convenience of the parties. 

U. INTEGRATION. This written grant represents the entire agreement between the parties, and 
any prior or contemporaneous representations, promises, or statements by the parties, that 
are not incorporated herein, shall not serve to vary or contradict the terms set forth in this 
grant. 

V. NEBRASKA NONRESIDENT INCOME TAX WITHHOLDING. Grantee acknowledges that 
Nebraska law requires DHHS to withhold Nebraska income tax if payments for personal 
services are made in excess of six hundred dollars ($600) to any Grantee who is not domiciled 
in Nebraska or has not maintained a permanent place of business or residence in Nebraska 
for a period of at least six months. This provision applies to: individuals; to a corporation, if 
80% or more of the voting stock of the corporation is held by the shareholders who are 
performing personal services, and to a partnership or limited liability company, if 80% or more 
of the capital interest or profits interest of the partnership or limited liability company is held 
by the partners or members who are performing personal services. 

The parties agree, when applicable, to properly complete the Nebraska Department of 
Revenue Nebraska Withholding Certificate for Nonresident Individuals Form W-4NA or its 
successor. The form is available at: 

http://www.revenue.ne.gov/tax/current/fill-in/f w-4na.pdf 

W. NEBRASKA TECHNOLOGY ACCESS STANDARDS. The Grantee shall review the 
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Nebraska Technology Access Standards, found at http://www.nitc.nebraska.gov/standards/2-
201.html and ensure that products and/or services provided under the grant comply with the 
applicable standards. In the event such standards change during the Grantee's performance, 
DHHS may create an amendment to the grant to request that Grantee comply with the 
changed standard at a cost mutually acceptable to the parties. 

X. NEW EMPLOYEE WORK ELIGIBILITY STATUS. The Grantee shall use a federal 
immigration verification system to determine the work eligibility status of new employees 
physically performing services within the State of Nebraska. A federal immigration verification 
system means the electronic verification of the work authorization program authorized by the 
Illegal Immigration Reform and Immigrant Responsibility Act of 1996, 8 U.S.C. § 1324a, known 
as the E-Verify Program, or an equivalent federal program designated by the United States 
Department of Homeland Security or other federal agency authorized to verify the work 
eligibility status of a newly hired employee. 

If the Grantee is an individual or sole proprietorship, the following applies: 
1. The Grantee must complete the United States Citizenship Attestation Form, available on 

the Department of Administrative Services website at www.das.state.ne.us. 

2. If the Grantee indicates on such attestation form that he or she is a qualified alien, the 
Grantee agrees to provide the U.S. Citizenship and Immigration Services documentation 
required to verify the Grantee's lawful presence in the United States using the Systematic 
Alien Verification for Entitlements (SAVE) Program. 

3. The Grantee understands and agrees that lawful presence in the United States is required 
and the Grantee may be disqualified or the grant terminated if such lawful presence cannot 
be verified as required by NEB. REV. STAT.§ 4-108. 

Y. PUBLICATIONS. Grantee shall acknowledge the project was supported by DHHS in all 
publications that result from work under this grant. 

Z. PROGRAMMATIC CHANGES. The Grantee shall request in writing to DHHS for approval of 
programmatic changes. DHHS shall approve or disapprove in whole or in part in writing within 
thirty (30) days of receipt of such request. 

AA.PROMPT PAYMENT. Payment shall be made in conjunction with the State of Nebraska 
Prompt Payment Act, NEB. REV. STAT. §§ 81-2401 through 81-2408. Unless otherwise 
provided herein, payment shall be made by electronic means. 

Automated Clearing House (ACH) Enrollment Form Requirements for Payment. 
The Grantee shall complete and sign the State of Nebraska ACH Enrollment Form and obtain 
the necessary information and signatures from their financial institution. The completed form 
must be submitted before payments to the Grantee can be made. Download ACH Form: 
http://www.das.state.ne.us/accounting/nis/address book info.htm 

BB. PUBLIC COUNSEL. In the event Grantee provides health and human services to individuals 
on behalf of DHHS under the terms of this award, Grantee shall submit to the jurisdiction of 
the Public Counsel under NEB. REV. STAT. §§ 81-8,240 through 81-8,254 with respect to the 
provision of services under this grant. This clause shall not apply to subawards between 
DHHS and long-term care facilities subject to the jurisdiction of the state long-term care 
ombudsman pursuant to the Long-Term Care Ombudsman Act. 
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CC. RESEARCH. The Grantee shall not engage in research utilizing the information obtained 
through the performance of this grant without the express written consent of DHHS. The term 
"research" shall mean the investigation, analysis, or review of information, other than 
aggregate statistical information, which is used for purposes unconnected with this grant. 

DD. SEVERABILITY. If any term or condition of this grant is declared by a court of competent 
jurisdiction to be illegal or in conflict with any law, the validity of the remaining terms and 
conditions shall not be affected, and the rights and obligations of the parties shall be construed 
and enforced as if this grant did not contain the particular provision held to be invalid. 

EE. SUBGRANTEES OR SUBCONTRACTORS. The Grantee shall not subgrant or subcontract 
any portion of this award without prior written consent of DHHS. The Grantee shall ensure 
that all subcontractors and subgrantees comply with all requirements of this grant and 
applicable federal, state, county and municipal laws, ordinances, rules and regulations. 

FF. SURVIVAL. All provisions hereof that by their nature are to be performed or complied with 
following the expiration or termination of this grant, including but not limited to those clauses 
that specifically state survival, survive the expiration or termination of this grant. 

GG. TIME IS OF THE ESSENCE. Time is of the essence in this grant. The acceptance of late 
performance with or without objection or reservation by DHHS shall not waive any rights of 
DHHS nor constitute a waiver of the requirement of timely performance of any obligations on 
the part of the Grantee remaining. 

HH. NOTICES. Notices shall be in writing and shall be effective upon mailing. Unless otherwise 
set forth herein, all Grantee reporting requirements under the grant shall be sent to the DHHS 
Grant Manager identified on page 1 . Written notices regarding termination of this grant or 
breach of this grant shall be sent to the DHHS Grant Manager identified on page 1, and to 
the following addresses: 

FOR DHHS: 
Nebraska Department of Health and Human 
Services - Legal Services 
Attn: Contracts Attorney 
301 Centennial Mall South 
Lincoln, NE 68509-5026 

FOR GRANTEE: 
Connie Cooper, Director 
Northeast Nebraska Area Agency on Aging 
119 W Norfolk Ave 
Norfolk, NE 68701-5339 
402-370-3454 

DHHS may change the DHHS Subaward Manager to be notified under this section via letter 
to the Grantee sent by U.S. Mail, postage prepaid, or via email. 

IN WITNESS THEREOF, the parties have duly executed this subaward hereto, and each party 
acknowledges the receipt of a duly executed copy of this subaward with original signatures, and 
that the individual signing below has authority to legally bind the party to this subaward. 

FOR DHHS: 

Cynthia Brammeier 
Administrator 
State Unit on Aging 

DATE:~~~~~~~~ 
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NEN.O. 1/2018 

FY 2019 BUDGET - CASA Only 

[Taxonomy#, Service, Unit 
6. care SENIOR SHIIP 

I 
36. 

I 
LEGAL 

Management - VOLUNTEER ADRC CLINIC 
Measure] 

CASA II hour) PROGRAM 
I I I I Admin 

COST CATEGORIES 

1. Personnel $429,266 $87,740 $31,566 
2. Travel $45,834 $2,929 $2,912 
3. Print & Supp. $6,170 $3,372 $1,229 
4. Equipment $5,858 $215 $69 
5. Build Space $20,561 $3,304 $1,284 
6. Comm. & Utilit. $9,002 $1,390 $2,570 
7. Other $20,659 $10,798 $31,029 I $422 
Sa. Raw Food 
Sb. Contractual 

10. Other Fundin $28,514 
Ua. Title XX/Medicaid 
Uh. NSIP 
12a. 

Jl1i 

$81,234 $87,659 $3,750 

Sen. Vol. units are reported under 
volunteerism in NAMIS - ------ -

Proiected Units 9,923.00 0.00 0.00 126.00 25.00 0.00 0.00 0.00 0.00 
Gross Cost Per Unit (9) $ 54.15 #DIV/O! #DIV/O! $ 695.71 $ 150.00 #DIV/O! #DIV/O! #DIV/O! #DIV/O! 
Match Per Unit (16b) $ - #DIV/O! #DIV/O! $ - $ - #DIV/O! #DIV/O! #DIV/O! #DIV/O! 
Total SUA Per Unit (18d) $ 54.00 #DIV/O! #DIV/O! $ 695.71 $ 150.00 #DIV/O! #DIV/O! #DIV/O! #DIV/O! 

CASA Only 5/1/2018 

42927 Y3
DocuSign Envelope ID: C9F27C86-5258-4DFA-9F63-314B62F01DFD



ATTACHMENT B 

42927 Y3
DocuSign Envelope ID: C9F27C86-5258-4DFA-9F63-314B62F01DFD



State Unit on Aging Care Management Reimbursement Request 

Subrecipient Name 

Good Life. Great Mission. Address Book No. 

Subaward No. 
DEPT. OF HEALTH AND HUMAN SERVICES 

Service Dates 

Total Casework Time Units 

Approved Reimbursement Rate 

Actual Value 

Client Fees Received 

CASA funds 

Other Income (list separately below) 

Total Income 

Total Reimbursment Requested 

Northeast Nebraska Area Agency on Aging 

539491 

I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE ABOVE AMOUNTS AND 

FUNDS REQUESTED ARE TRUE, COMPLETE, AND ACCURATE AND ARE FOR THE PURPOSE SET 

FORTH IN THE SUB-AWARD DOCUMENT. I ACKNOWLEDGE THAT ANY FALSE, FICTITIOUS, OR 

FRAUDULENT INFORMATION, OR OMISSION OF ANY MATERIAL FACT, IS PUNISHABLE UNDER 

THE FALSE CLAIMS ACT. 

DIRECTOR DATE 
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N.E.B.RAS·KA-
Good Life. Great Mlsslon. 

DllPT. Of' HJiALTH AND HUMAN lllAVICU 

NEBRAsKA STATE UNIT ON AGING 
Peto Rlc:ketts, aovernor 

APPLICATION 

FOR RECERTIFICATION OP A CARE MANAGEMENT UNIT 

Applicant Name: Northeast Nebraska Area Agency on Aging (NENA A A) 

Street Address: 119 West Norfolk Avenue 

City/State/Zip: Norfolk, NE 68701 

Contact Person (Include Address 11nd Te1ephone if different from above): Connie Cooper, Executive Director and 
Rich Brandow, Long Term Care Supervisor 

DllIBCTIONS FOR APPLlCATION FOR RECERTIFICATION 

1) Complete this fonn, .attaGh MGellllal'y information, and aubmit no later tha.u MIU'Qh 31, 2018 to: 
Nebraska State Unit on Aging-DHHS.Aaindnebn!ska.gol'.. 

2) A. If the Provi(ler la a eotpo~hlll, att«ch a molution that has been adopted by 1he Go~rning Unit ()ftho Care 
managomont Unit's Provider Organllllllon approvilli Applloatlon f'ot• Reeertlflaation1 and 

Provide t'or the ~lgnature of the ol).a~on offhe Govemfrtg Unl.t to the statenl~t below: 

!, Dennis Kment "chairperson of the NENAAA , certify that the Governing Boanl has 
authorimd application Cor~oallon of the Care Management Unit with Planning and Servlce Area 

Date: 3115118 Signa\\lre: 0 ~ 7'...__._f
Titlei Chairman 

B. lfthc Provider of A Cart Mlll!Apmont Uni~ Is a solo proprietatsblp or p1u-tnCll'8hip. Provide for the sigliliture of 
lhe duly authorl2'Ald Pli"llon to the lltatement below: 

I, , of , certify that I am the authorized agent of the above organization and 
am eutharimd to apply for m:ertlfioatio.11 of the Ci;e Managtm1ent Unit within Planning and Serville At'CB 

Date: Signature: 
Tlt!D: 

3) Attach to this 11ppliaation fonn your currtnt Care Malillg(lment Unit Plan of 01>eratlons as woll an attachment 
Indicating any change propoaed to the Care Management Unit's current certified Plan of Operation whlcb is to be 
effcx:tivil wld1 Reoertili~n, alongwlth.expltmation 111pportittg the teal!l'lns. for a11y proposed chenge, 
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Care Management Attachment 
Per the application for recertification of a care management unit, this attachment indicates 
changes proposed to the Plan of Operation along with supporting reasons for any proposed 
change. 

ge 4, E4. Revised sentence to state: 
"A · ents who show indications of dementia, cognitive impairment 
or confus1 
This revision re ed the "probable cause reason due to inadequate 
nutrition or improper ication administration". There are multiple 
causes for dementia and confusion not related to nutrition and 
medication administration. 

• Page , Add sentence after first paragraph to state: 
"At this time, ontractors will be utilized with the care 
management progra ." 
Included to comply with re 

1, Ml. Revise to state: 
"Orienta · Program for all Care Management Personnel. The 
following pro will be presented to all new care management 
personnel in varyin der as determined ...... " 
To comply with regulati 

16, D will state: 
Unit on Aging shall conduct a periodic review of the care 

management ram for the purpose of evaluation of the care 
management's com · ce with the rules and regulations. 

access to files and records of the 
provider, supervisor or contractor 

The State Unit on A · g shall use the results of a periodic review in 
the process of determin if certification of the care management unit 
shall continue." 
To comply with regulations. 
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PLAN OF OPERATION 

FOR 

NORIBEAST NEBRASKA AREA AGENCY ON AGING 
CARE MANAGEMENT UNIT 

4/01/2018 

I. (2.006.0lAl PHILOSOPHY. GOALS AND OBJECTIVES OF THE NORTHEAST 
NEBRASKA AREA AGENCY ON AGING CARE MANAGEMENT UNIT 

A. Statement of Philosophy. 

The Northeast Nebraska Area Agency on Aging (NENAAA) has maintained a long
standing commitment to the development and delivery of services, which addresses the long
term care needs of the elderly. With this commitment in mind, NENAAA will operate and 
deliver services through their State Certified Care Management Unit. 

The underlying philosophy for maintaining a community based Long Term Care System 
is to enable individuals to live their lives with the highest level of independence and choice 
possible. When faced with problems related to deteriorating health, financial and social status it 
is important for an individual to retain control of the decisions related to their situation. To that 
end, we have adopted the following "view of an older person": 

1. A person who is in full possession of their civil rights. 
2. A unique individual rich with life experience. 
3. An equal. 
4. A whole person who cannot be divided into a number of individual parts or 

needs. 
5. A person who has primary responsibility, if not sole responsibility for their 

life, and decisions regarding their life. 
6. The ultimate authority of their own needs. 
7. Regardless of overwhelming impairments, a person who can participate in and 

contribute to problem solving. 
8. A person who has had, as all of us, problems throughout all their life and is 

not to be spared from the adventure ofliving now. 
9. A person who bears social responsibilities, who's good is balanced against 

others. 
10. A person fully capable of change and recovery. 
11. A person who is entitled to the best services and care within the community. 

Long Term Care shall mean the caring for people who have unmet psychosocial, 
environmental, or functional needs and who need assistance in meeting these needs for an 
average of three months or longer. 

CM plan of operation 
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The NENAAA Care Management Unit shall assist a client to identify unmet needs and 
utilize services needed to assure that the client is receiving, when reasonably possible, the 
least restrictive level of care meeting their level of need. These services shall include all 
support systems of a client, including family members, neighbors and friends. NENAAA 
Care Management Unit shall coordinate the delivery of a continuum of services, using all 
available care resources, including community-based services and institutional resources. 
This includes the coordination with the other CHOICES programs, i.e. Medicaid Waiver, 
Resource Development. The Care Management Unit assists clients with services as 
specified in Title 158 NAC 2 and Nebraska Revised Statutes Section 81 - 2229 through 
81 - 2236, R.R.S. 1943 (the Act), including assessment, long term care plan 
development, referral for clients in need oflong term care services, coordination oflong 
term care plans, monitoring of the client's long term care plan and ongoing consultations. 
A basic module for a continuum of care includes these six basic components: 
Assessment, Care Plan Development, Care Plan Implementation, Monitoring, Evaluation, 
and Advocacy, which results in optimum functioning of the individual. 

B. (2.00.061Al) Goals and Objectives 

See 5 Year Plan, and effective 7/01/2016 Area Plan FY 17-19 

C. (2.006.01 C) PERFORMANCE REVIEW/EVAWATION. 

The methods used to evaluate the attainment of goals and objectives will be to: 

1. Review the written goals and objectives at the beginning of each fiscal year in 
July with the Care Manager, Executive Director and the Advisory and 
Governing Boards, as documented through meeting minutes. 

2. The evaluation findings in the form of a case history will be documented by 
the monthly narrative reports, which are presented to the Advisory and 
Governing Boards, as documented through meeting minutes. 

3. At least annually a review of the goals and objectives will be conducted with 
the Care Managers. 

4. Performance deficiencies noted by review or State Unit on Aging monitoring 
will be addressed through a plan of correction. 

II. POLICIES/PROCEDURES/REPRESENTATIONS. 

A. (2.006.0lB) Citizen Input. Input will be received from local citizens in the 
formulation and implementation of the Plan of Operation by consulting every 
other month with the Advisory Board ofNENAAA, planning committee and the 
annual public hearings. A needs survey for Care Management, nutrition, and 

CM plan of operation 
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services programs may be conducted in c~nnmunities to solicit input regarding 
needed services when funding allows. 

B. (2.006.0lB) Procedure to Inform Eligible Individuals. Eligible individuals will be 
informed about Care Management Services on a regular basis and in a 
comprehensive manner by: 

1. Continued contact with social workers at nursing homes and discharge 
planners at hospitals both in person and/or the use of brochures. 

2. Continued contact with senior center directors and site managers as well as 
those persons who attend senior centers both in person and/or with the use of 
brochures. 

3. Continued contact with VA representatives and caseworkers at DHSS both in 
person and/or with the use of brochures will be an ongoing priority. 

4. Speaking engagements with various organizations by Long Term Care 
Supervisor or Agency staff as requested. 

5. Continued contact with clergy. 

6. Press releases as appropriate through use of newspaper, radio, and TV when 
appropriate. (See details in objective section). 

7. Advise health professionals through public speaking, brochures, and in-person 
contacts as an ongoing priority. 

C. (2.006.0 ID) Assurance of Separate Operation. 

The NENAAA Care Management program will be operated by the pre-existing care 
management program, which is not engaged in the delivery of direct services. The Care 
Management program is a separate and widely recognized neutral component within this 
planning and service area. 

The Care Management Unit shall be operated separately from Direct Care Programs of an 
Area Agency on Aging or the Direct Care Program of any other provider of a Care Management 
Unit. The Care Management program shall be a single, distinct unit servicing NENAAA's entire 
22 county region. This is the one major component of effective advocacy as there is no vested 
interest. 

Fiscally, a separate program budget will be prepared and executed annually. All costs 
associated with the operation of the care management unit will be isolated. Revenue derived 
from the program will be committed to defraying operational costs and the delivery of care 
management through the care management unit. 

CM plan of operation 
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D. (2.006.0lEl Procedure for lnterdiscipliruu:y Approach. 
The following procedures will be used to utilize an interdisciplinary approach: 
1. Whenever necessary and if possible, the interdisciplinary team approach will 

be included in the assessment and care planning process. This includes Social 
Service intervention which is "in-kind" from the Nebraska Department of 
Health and Human Service, League of Human Dignity, Region IV and other 
agencies too numerous to mention. 

2. The team approach will extend to the initial dietary consultation by 
NENAAA's Certified Dietary Managers and legal advice from Legal Aid of 
Nebraska as needed by each respective client. 

3. Whenever the client has granted permission to share confidential information, 
care managers will share that for the benefit of the client; even extending to 
formal team conferences as needed. 

E. (2.006.01 Fl Procedure for Service Priority. The criteria for priority of eligible 
individuals to receive Care Management Services, in the event funds are insufficient 
to meet all clients needs, will be based on need without regard to date of application 
or income as follows: 

I. All clients at risk for immediate nursing home placement. 

2. All clients who are referred by DHHS, hospital discharge planners, home 
health care, or physicians. 

3. All clients referred by a family or caregiver who is indicating the need for 
help. 

4. All clients who show indications of dementia, cognitive impairment, or 
confusion. 

5. Any client with one or more functional problems requiring assistance. 

6. All clients who are on 10 or more medications. 

7. Any client who has suffered the recent death of a spouse or other major 
caregiver. 

8. All clients over age 85 needing assistance. 

9. Anyone who may be able to leave a nursing home and return to a more 
independent style ofliving. 

CM plan of operation 
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F. (2.006.0lG) Grievance Procedure. 

One of the goals of the care manager is to generate satisfied consumers. However, 
because of the complexity of the care management system and the need for careful 
management of governmental funds, disagreements or other concerns may arise. 

The care plan should meet the needs of the client. The success of the plan will 
depend on the client's willingness and ability to be an active participant, the support of 
the key people in the client's life and the cooperation of the community at large. 

The care plan will be developed to adequately meet the client's needs while keeping 
them in their home. When circumstances lead to the conclusion that this goal cannot be 
obtained, the use of public money should be questioned. 

If the client or the individual acting on their behalf feels the client's rights have been 
violated, the Consumer Grievance Procedure may be initiated. 

See attached Consumer Grievance Procedure 

III. (2.006.0lH) BUDGET INFORMATION. 

See Area Plan 

(2.006.04A/2.006.03) Unit of Service Estimate. 

A. See Area Plan 

B. (2.006.01H2) CASE WORK TIME UNITS: RECORDING ACTUAL CASE 
WORK TIME UNITS: 

NENAAA'S Care Management Unit will record the units of service provided to each 
care management client on the bottom of the monthly narrative or Agency form. 
Documentation in the client record will include: 

a. Client's name 
b. Date service provided 
c. Care manager's name or computer code number 
d. Specific service delivered 
e. Amount of service delivered (to nearest quarter hour) 

This information will be entered into the Care Management information system or 
other systems developed by the Nebraska Department of Health and Human Services, 
State Unit on Aging. 

CM plan of operation 
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IV. (2.006.02A) ADMINISTRATIVE AND PROGRAMMATIC OPERATIONS. 

A. Care Management Unit Description. CMU Organizational Chart. 

See attached organizational chart 

Flexible care management assignments to equal the workload due to the number 
of clients will mandate increasing or decreasing care managers in PSA-C. 

B. (2.006.02A) Personnel Policies & Procedures. 

Job Descriptions: 

Title: Long Term Care Supervisor 
Reports to: Executive Director 

See attached job description. 

Title: Care Management Unit Supervisor 
Reports to: Long Term Care Supervisor 

See attached job description. 

Title: Care Manager 
Reports to: Long Term Care Supervisor and/or Care Management Supervisor 

See attached job description. 

Job Summary: 

Responsible for doing care management in assigned county/counties 
according to the "Plan of Operation" as approved by the State Unit on Aging. 
Responsible for maintaining and insuring confidentiality of client records. 
Requires ability to effectively communicate orally and in written form and the 
ability to work with professionals in the health and human services field. 

Title: Care Management Assistant 
Reports to: Long Term Care Supervisor and/or Care Management 
Supervisor 

See attached job description. 

C. (2.006.02A) Personnel Procedures. 

The Care Management unit is governed by and will operate in full compliance with Title 
5 of the Code of Federal Regulations, Part 900, Subpart F, Standards for a Merit System 

CM plan of operation 
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of Personnel Administration as incorporated in the regulations for the State Unit on 
Aging in all matters pertaining to the hiring and selection, compensation, evaluation, 
disciplinary action and grievance, and supervision and training of employees, 
volunteers, students and/or interns. 

See attached Personnel Policy, updated 2016 

D. (2.006.02A l) Equal opportunity and Affirmative Action Policy Statement. 

See attached policy 

E. (2.006.02A3) Exclusive Responsibility Policy. 

In accordance with Department of Health and Human Services, State Unit on Aging 
Rules and Regulations related to the operation of Care Management Units, the NENAAA 
affirms that the delivery of care management services are the exclusive responsibility of 
the Long Term Care Supervisor, Care Management Supervisor and Care Managers. 

The Long Term Care Supervisor will be responsible for overseeing care management 
services by insuring that state guidelines are met and that the NENAAA Plan of 
Operation is followed as approved and submitted to State Unit on Aging. 

Training and supervision of care managers is the responsibility of the Long Tenn Care 
Supervisor or delegated to a designated member with advanced care management 
experience who will be responsible for care manager development, supervision and 
monitoring of casework quality. The designated care manager responsible for casework 
supervision will be directly accountable to the Long Term Care Supervisor to carry out 
responsibilities in compliance with state regulations and under direction of the supervisor. 

Care managers will be responsible for their clients' cases with the exception of 
responsibilities for implementation and monitoring that do not require the specific skills 
of the care manager. These may be delegated to a service provider and monitored by the 
care manager. 

F. (2.006.028) Designated Supervisor. 

NENAAA's Long Term Care Supervisor will be responsible to implement the plan of 
Operation and to supervise the activities of the care management staff as described 
previously. 

Implementation activities requiring specific expertise will be carried out by the use of a 
designated care manager in these functions in conjunction with and under the direction of 
the Long Term Care Supervisor and/or the Care Management Supervisor. 

CM plan of operation 
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G. (2.006.02C) Minimum Qualifications. 

The care managers will have the following minimum qualifications: 

1. (006.02Cl) A current Nebraska license as a registered nurse, or 
baccalaureate or graduate degree in the human services field, and 

2. 6.02C2) At least two years experience in long-term care, gerontology or 
community health. 

In addition to the above qualifications, the Long Term Care Supervisor shall have 
at least two years of supervisory or management experience. 

Care managers with delegated responsibility for supervision of care management 
services will also have the qualifications required of the Care Management Unit 
Supervisor. 

H. (2.006.02D3) Monitoring Process. 

All care managers will be screened for the minimum qualifications, background checks 
and receive orientation specific to their job classification. All care managers will be 
governed by state requirements and NENAAA plan procedures for Care Management 
service provision. All care managers will be directly accountable to the Long Term Care 
Supervisor to directly guide them in their service provision. 

At this time, no contractors will be utilized with the care management program. 

The Long Term Care and/or Care Management Supervisor will review a random 
selection of care management cases on a monthly basis, including new assessments and 
follow-up cases. Newly hired Care Managers will have extensive supervision which, 
when completed, will be reduced to the random review selection level as well as regular 
in-service training. All care managers will operate under these basic elements of 
accountability. 

The random selection of cases will be reviewed to insure that the basic file requirements 
are met. All Care Management services will be reviewed at regular intervals by the Long 
Term Care Supervisor or designated staff member. Cases will be reviewed at the 
following intervals: 

a) Opening of the case. 
b) Implementation of plan. 
c) Monitoring. 
d) Reassessment. 
e) Closure of case. 

CM plan of operation 
8 

42927 Y3
DocuSign Envelope ID: C9F27C86-5258-4DFA-9F63-314B62F01DFD



NENAAA 4/01/2018 

All care managers will be monitored by the above process. Performance based outcomes 
will be outlined that specify the completion of a written assessment and plan. 

I. (2.006.02D4) Maintenance of Accounting Records. 

All accounting records and financial statements related to the Care Management 
Unit will be separate from any other program through NENAAA. Financial 
records will be maintained in accordance with generally accepted accounting 
principles. 

J. (2.006.02D5) Audit Report. 

The Care Management Unit will obtain and file with the Department of Health 
and Human Services State Unit on Aging an audit report by September 30th of 
each year. The audit shall be conducted in accordance with generally accepted 
auditing standards resulting in an opinion of the financial statements of 
Subsection 2.006.02D4. 

K. (2.006.02E) Client Rights Policies and Procedures. 

The NENAAA Care Management Unit shall ensure that clients have the 
following rights: 

a) (2.006.02El) Care management services are available to eligible 
older persons on a voluntary basis. Each prospective client can either 
accept or reject care management services. When the care 
management proposal is preferred, the client will be asked to sign a 
form which states they are either accepting or rejecting the care 
management services. Accepting or rejecting care management 
services does not automatically include or exclude the person from 
other NENAAA services for which they might be eligible. 

b) (2.006.02E2) Each older person who participates in the Care 
Management program will be asked to help develop the care plan that 
best fits his or her needs. The older person receiving care management 
services may also reject any portion of the care management plan. 

c) (2.006.02E3) The care manager will provide the older person with 
information about available services. Based on the availability of 
these services, the older person will be able to choose the agency or 
individuals that will provide the requested service. 

d) (2.006.02E4) NENAAA care management services are available 
to everyone regardless of race, color, sex, national origin, religion, or 

CM plan of operation 
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disability or any other prohibited basis of discrimination, under Local, 
State or Federal law. 

e) (2.006.02E5) The right to be informed of the name of the care 
manager responsible for their case. 

f) (2.006.02E6) The right to receive a description of available care 
management services, fees charged and billing procedures. 

g) (2.006.03E7) The right to have access to their care management 
service file and record unless such access is restricted by law. 

h) 2.006.02E8) The right to register complaints and file grievances 
without being subject to discrimination or reprisal. 

L. <2.006.02F) Client Information and Confidentiality. 

I 
1. (2.006.02Fl) Releasing information to or obtaining information from 

other agencies or professionals: The NENAAA Care Management Unit 
shall maintain client confidentiality in release of information to, and 
obtaining information from, third parties. Client consent forms will be 
signed by clients and third party receiver of such information shall show 
receipt of such information when such information is necessary for the 
particular client's case. All clients will be given a copy of the consent 
form, which outlines their rights. (See appendix for form, which clarifies 
receipt of consent copy.) 

2. Access to records: Client records (both "hard" and "soft" copies) shall be 
maintained at NENAAA office. Client files and records shall include all 
documents relating to the client, including the assessment document, the 
long-term plan of care and proper release forms. Access of these records 
shall be limited to the care managers, the Care Management Supervisor, 
the Long Term Care Supervisor and when indicated, appropriate third 
parties within the scope of the law, including HIP AA, and with previous 
proper authorization. If records are shared with another agency on behalf 
of the client, the care manager will document in the narrative portion of 
the record verbal approval of client or representative. 

All records will be returned to the NENAAA when a case is closed or the care 
manager is no longer assigned to the case. 

3. (2.006.02F3) Confidentiality. Client confidentiality shall be 
maintained when care managers participate in Long Term Care Plan 
conferences or consultations involving outside persons. (See consent 
form in appendix.) 
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(2.006.02F4) Release oflnformation Documents. All release of 
information forms and/or documents legally approving the release of 
information are to be put in the client file or record. 

(2.006.02F5) Use and Storage of Confidential Records. All client 
records are to be used only by a person with care management related job 
responsibilities that necessitate use of the client file. When the client file 
is in use, the worker will be responsible for preserving the confidentiality 
of the information from anyone other than those with care management 
related responsibilities or authorized signed release. Records in storage 
will be maintained in a secured access environment. Storage of case 
records including computerized case data shall have the same restricted 
access. 
(2.006.03) Establishment of Client Files. A client file shall be 
established as soon as the client is found to be eligible to receive care 
management services. 

Each client will have their own file even though we may also be providing care 
management to another relative in the family, i.e., and spouse. 

The client file will be labeled with the client's name, and will store all documents 
relating to the client. These documents are to include the Et~sessment form, the 
care plan, signed release of information forms, written narratives, correspondence 
and all documents relevant to the service provision for the particular client. 

7. (2.006.03A) File Availability. Funding and certification entities for 
the Care Management Unit may inspect, audit, and review client files and 
records. 

M. Training Plan. 

I. (2.006.04A) Orientation Program for all Care Management Personnel: 
The following program will be presented to all new care management 
personnel in varying order as determined by the Long Term Care 
Supervisor and/or Care Management Supervisor: 

a) Introduction to Care Management 

b) Care Management Services Orientation and Overview: 

•:• Long term goals & objectives 
•!• Community based long term care 
•!• Care Management tasks 
•!• Rules & regulations regarding Care Management 
•:• Benefits of care management 
•!• Review "Plan of Operation" 

11 
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•:• Long term care process and philosophy 
•!• Assessment process 
•!• Assessment practice 
•!• Record keeping 
•!• Need identification 
•:• Advocacy 
•!• Case planning 

c) Care Management Practicum. 

4/01/2018 

•:• In-Field training with Long Term Care Supervisor, Care 
Management Supervisor, and/or designated staff initially and 
ongoing as necessary. 

•!• Case by case consultation for future training. 

2. C2.006.04Bl Participation of Long Term Care Suoervisor in Training. The 
Long Term Care Supervisor and/or Care Management Supervisor will attend 
training provided by Department of Health and Human Services State Unit on 
Aging for Care Management development. 

3. (2.006.04C) In-service Training. The Long Term Care Supervisor and/or Care 
Management Supervisor shall conduct an orientation program for all care 
managers. 

a) NENAAA Care Management Unit in-service training shall include at a 
minimum, quarterly in-service training to care managers. Training 
may include but not limited to the following: 

•:• Policies and procedures of the Care Management Unit. 
•!- Techniques, methods and research on care management. 
•!• Proper uses of the standardized long term care assessment documents. 
•!• Updated information on in-home services, care planning, treatments, 

etc ... for older adults. 

V. LONG TERM CARE DOCUMENT. 

1. (2.006.05/2.006.0SB) Standardized Long Term Care Assessment 
Document. The NENAAA Care Management Unit shall use the long-
term assessment document issued by the State Unit on Aging. The 
NENAAA Long Term Care Supervisor and/or Care Management 
Supervisor shall provide for the training of the care manager prior to the 
use of the document. 
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VI. LONG TERM CARE PLAN. 

A. (2.006.06) Policy and Procedures. 

The long-term care plan is to be used by the Care Management Unit to document a 
specific client's needs and agreed upon plan for meeting these needs. 

1. (2.006.06A) Client Consultation & Participation. 

Development of a long term plan of care for clients pil.rticipating in the 
NENAAA Care Management Unit shall include consultation and 
participation by the client, including client consent in plan development 
(when possible and appropriate, the family will be consulted at the client's 
discretion). Individual goals and objectives shall be established and 
agreed upon by the client's participation and consultation: 

a) An assessment is conducted to assemble an up-to-date and 
comprehensive view of the client's strength, deficits, circumstances 
and unmet needs as a basis for service planning. 

b) Care manager will then develop a care plan based on medical, social 
and functional strengths as well as problems in the case. 

c) The care manager will talk to the client about appropriate service 
options. 

d) The client will be allowed to choose the services that they feel are 
most appropriate to their situation. 

e) With client's approval, the client's family or other service providers 
can be included in this planning meeting. 

f) The care manager (or client if able) then consults with any agencies, 
support systems, or other professionals not included in the planning 
meeting, to get input and determine that this is a workable service 
package for the client's needs. 

g) The plan is then included in the client's record. 

h) Follow-up is recommended every three months. The care manager has 
the right to determine less frequent follow-ups if appropriate, i.e. 
nursing home placement, etc. 

i) ln the event a safe care plan cannot be written, a case will not be 
opened and APS will be informed. Likewise, ifthe environment 
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and/or in-home situation become unsafe for the client, the case will be 
closed. The client and APS will be notified. 

2. {2.006.06B) Use of Interdisciplinary Approach. NENAAA Care 
Management Unit shall use an interdisciplinary approach to Care 
Management, utilizing formal and informal support systems available to 
the client. 

Due to lack of support systems in our rural area, the care manager will 
consult with other agencies or support system members as needed to set up 
the plan. 

3. (2.006.06C) Use and Coordination of Appropriate Resources. NENAAA 
Care Management Unit shall coordinate appropriate resources that are 
available to the client's specific area of residence so that the client 
receives, when reasonably possible, the least restrictive level of care that 
best matches their level of need. The Agency's Resource Developer may 
be consulted regarding locating providers or services. 

Whenever possible, plans will give priority to maintaining, improving, and 
strengthening the involvement of informal supports. 

Where public and private resources exist to meet client needs, they will be 
utilized in appropriate situations and coordinated so as to promote broad
based client support from the continuum of care thereby reducing 
duplication and overlap. 

4. (2.006.06C I) Recording Services Needed. But Not Available. NENAAA 
Care Management Unit shall record those services that are needed by any 
particular client but are not available, as well as those services that are 
rejected by the client. 

4a. (2.006.06D/2.006.06Dl) Minimum Care Plan Requirement. The long
term care plan will establish individual goals and objectives agreed to by 
the client. 

a) Goals are to be specific, performance based and measurable. 

b) Goals will be recorded on the care plan form or in the narrative portion 
of the client's record. 

c) (2.006.06D2) Establish a time frame for implementation of the long
term care plan by notations of target dates, when appropriate. 

d) (2.006.06D3) Define the services, which arc ncc<lc<l iuclu<ling any 
equipment or supplies. 

CM plan of operation 
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e) (2.006.06D4) Define who will provide each service when service 
provider is needed. 

f) (2.006.06D5) Specify the availability of services, supplies and/or 
equipment. 

g) (2.006.06D6) Specify the costs and methods of service delivery when 
information is available. 

h) (2.006.06D7) Provide for reassessment upon change in client status by 
listing reassessment as a goal, and defining the agreed upon changes 
that would signal a need for reassessment of the client situation. 

5. (2.006.06E) Monitoring and Delivery of Services. NENAAA Care 
Management Unit shall monitor the delivery of services to the client to 
reasonably assure the continued appropriateness and effectiveness of the 
services being delivered under the long-term care plan. 
All clients shall be given an estimated cost for services, and the methods 
of service delivery. It shall be defined who will provide each service and 
a tentative time fran1e established for the implementation of the long-term 
care plan. There will be an on-going exchange of ideas and 
communication between the client and the Care Management Unit. 

6. (2.006.06F) Review of the client's Long Term Care Plan. The care 
managers and/or Care Management Unit Supervisor shall review the 
Client's Care Plan on at least an annual basis. 

7. (2.006.07) Accessibility of Services. Each Plan of Operation shall provide 
for development of a comprehensive directory of available public and 
private resources that documents Continuum of Care services, including 
both formal and informal community based services and institutions for 
use in referral activities of the Care Management Unit. NENAAA will 
utilize resources from the Network of Care website and the Aging and 
Disability Resource Center. 

8 (2.006.08) Uniform Data Collection. 

A. NENAAA Care Management Unit will comply with the Nebraska Care Management 
Information System issued by State Unit on Aging and the Department of Health 
and Human Services for the data collection, information processing, and reporting 
requirement of Department of Health and Human Services. 

CM plan of operation 
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B. (2.006.08) Use of Nebraska Care Management Information System. NENAAA Care 
Management Unit will use the Nebraska Care Management Information System 
which is a computer software package adopted in 1988 for Nebraska from the 
"Client Oriented Case Management and Serving Reporting System for the Aging 
Network" designed by Long Term Care Gerontology Center in Kansas City, 
Kansas, and issued by the State Unit on Aging. 

In the event of an implementation of another system, NENAAA Care 
Management Unit will comply with the State Unit on Aging regulations regarding 
implementation of said system. 

C. (2.006.08A) Computer Compatibility and Data Entry. NENAAA Care Management 
Unit will have access to a compatible computer in order to use the Nebraska Care 
Management Information System, or any other required computer system, and 
will be responsible for data entry and verification monthly and the annual report 
to the State Unit on Aging. 

D. (2.006.09A-B.) Periodic Review: The State Unit on Aging shall conduct a periodic 
review of the care management program for the purpose of evaluation of the care 
management's compliance with the rules and regulations. 

The State Unit on Aging will have access to files and records of the care 
management unit including the provider, supervisor or contractor of the care 
management unit. 

The State Unit on Aging shall use the results of a periodic review in the process of 
determining if certification of the ca.re management unit shall continue 

E. (2.006.10) Amendment of the Plan of Operation. Amendments of the Plan of 
Operation shall be submitted to the State Unit on Aging for approval prior to 
implementation. Amendments of the plan of operation will be made: 

I) If NENAAA Care Management Unit is unable to meet timetables outlined 
for services, or goals and objectives. 

2) When significant policies and procedures need to be changed. 

3) When other representations and commitments made in the Plan of 
Operation cannot be met due to schedule conflicts. 

Amendments of the Plan of Operation shall be submitted to: The Nebraska State Unit on 
Aging P.O. Box 95026, Lincoln, NE 68509-5026. 
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JOB DESCRIPTION 

NORTHEAST NEBRASKA AREA AGENCY ON AGING 
119 WEST NORFOLK AVENUE 
NORFOLK, NE 68701 

Job Title 
Long Term Care Supervisor 

Agency 

I. JOB IDENTIFICATION 

Immediate Supervisor 
Executive Director 

NORTHEAST NEBRASKA AREA AGENCY ON AGING 

Department 
Long Term Care Unit 

Characteristic of the Class: 

II. 

Effective Date 
3/2018 

POSITION SUMMARY 

Responsible for the overall delivery of long term care services at the Northeast Nebraska 
Area Agency on Aging. The Long Term Care Supervisor works to ensure effective, 
efficient and quality of services in the operation of the Long Term Care Unit. 

Ill. SPECIFIC RESPONSIBILITIES 

1. Responsible for the overall provision of Senior Care Options, Medicaid 
Waiver, Care Management and in-home services through the Agency. 

2. Develop a quality assurance program based on the performance 
accountability system established by Health and Human Services. 

3. Monitor Senior Care Options, Medicaid Waiver and Care Management to 
ensure rules and regulations and program guidelines are being met. 

4. Responsible for Senior Care Options screening and assist with training of 
Aging staff on screenings. 

5. Complete billing forms for Senior Care Options and Medicaid Waiver cases 
monthly. 

6. Complete Senior Care Options, Medicaid Waiver and Care Management 
reports as needed. 

7. Over-see in-home service programs including contracts, monthly calendars 
and budget. 
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8. Assist with annual budgets with the development of the Area Plan and 
Budget. 

9. Responsible for public speaking, working with various organizations, other 
agencies, etc. to provide information and education on Area Agency on Aging 
Long Term Care Programs. 

10. Provide technical assistance to nursing facilities, assisted living facilities, 
hospitals, senior centers and other organizations on Area Agency on Aging 
Long term Care programs. 

11. Responsible for hiring, training, supervision and evaluation of Long term Care 
staff. 

12. Present and prepare monthly information on Senior Care Options and/or 
Medicaid Waiver and Care Management to Advisory and Governing Boards. 

13. Develop and maintain current information about trends and future concerns 
on Long Term Care. 

14. Coordinate long term care resource development activities with Resource 
Development staff, communities and other organizations. 

15. Develop and maintain working relationships with other organizations to help 
promote long term care services and resource development. 

16. Develop and implement standards for quality services for in-home long term 
care programs. 

17. Conduct Long Term care meetings for Long Term Care staff as needed. 

18. Responsible for maintaining professional knowledge in specialty area through 
training courses, workshops, seminars and professional publications. 

19. Available for weekend and/or holiday coverage for Senior Care Options on a 
rotation basis. 

20. Other Duties as assigned. 

IV. EQUIPMENT OPERATION/RESONSIBILITY 

Computer operation: Microsoft Word, Excel, basic data base programs, Care 
Management Information System as designed by the State Unit on Aging, NAMIS, N
FOCUS, CONNECT 

Automobile - Personal care available for travel when agency cars are in use and ability 
to drive. Valid driver's license. 
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V. PRINCIPAL INTERACTIONS 

Contacts Inside Agency: All Staff 

Contacts Outside Agency: Older Adults, their families and caregivers, other human 
service agencies, community organizations, churches, senior centers, hospitals, assisted 
living and nursing facilities, any community organization. 

Supervision: Supervise Long Term Care personnel. 

VI. SUPPLEMENTARY INFORMATION 

Knowledge, Abilities and Skills: 

1. Knowledge of case management/service coordination 

2. Skill in assessment, care plan development and implementation 

3. Good organizational skills 

4. Ability to provide training and education 

5. Ability to work with organizations/communities/businesses 

6. Basic Computer knowledge 

A. Education 

VII. EDUCATION, TRAINING, EXPERIENCE 

1 . Baccalaureate or graduate degree in Human Services field 
or 

2. Registered nurse, currently licensed in Nebraska 

B. Experience, including at least 2 years' experience in long term care, 
gerontology or community health. 

C. Two years of supervisory or management experience. 

All Agency Employees must pass background checks as required by the Northeast 
Nebraska Area Agency on Aging Background Check Policy. 
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JOB DESCRIPTION 

NORTHEAST NEBRASKA AREA AGENCY ON AGING 
119 WEST NORFOLK A VENUE 
NORFOLK, NE 68701 

Job Title: 
CARE MANAGEMENT 
SUPERVISOR 

Agency: 

I. JOB IDENTIFICATION 

Immediate Supervisor 
LONG TERM CARE SUPERVISOR 

NORTHEAST NEBRASKA AREA AGENCY ON AGING 

Department: 
LONG TERM CARE UNIT 

Effective Date: 
3/2018 

II. POSITION SUMMARY 

Characteristic of the class: 
The Care Management Supervisor will provide care management services and is 
responsible for the overall delivery of long term care services. 

III. SPECIFIC RESPONSIBILITIES 

1. Assist Long Term Care Supervisor with long term care services at the Agency 
which includes but not limited to: 

A. Information and Assistance 
B. Referral intake to appropriate program 
C. Quality Assurance 
D. Training and evaluation of Care Management staff 

2. Responsible for the direct provision of Care Management services as established 
in current regulations and outline in the Agency's Care Management Plan of 
Operation. 

3. Responsible for data gathering, specific record maintenance and timely 
completion of documentation. 

4. Responsible for quality assurance of clients records/charts through monthly 
evaluations and reviews. 
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5. Review assessments, care plans, and follow-up documentation as completed by all 
Care Managers and provide feed-back when needed. 

6. Responsible for maintaining professional knowledge in specialty area through 
courses, workshops, seminars and professional publications. 

6. Maintain ongoing relationships with DHHS, community organizations, hospitals, 
assisted living and nursing facilities, etc. 

8. Provide appropriate referrals for in-home services. 

9. Assist with the supervision of the in-home service program 

10. Management and coordination of the Agency's business operations related to the 
long term care unit. 

11. Comply with all reporting assignments. 

12. Other duties as assigned. 

IV. EQUIP. OPERATION/RESPONSIBILITY 

Computer Operation: Microsoft Word, Excel, basic data base programs, care 
management information system as designed by SUA, NAMIS 

Experience in the use of copy machine, multiple phone line telephone system, fax 
machine, and answering machine. 

Automobile: Valid driver's license, and ability to drive. Personal car available for travel 
when agency car in use. 

V. PRINCIPAL INTERACTIONS 

Contact Inside Agency: All Staff 

Contacts outside Agency: Older Adults, their families and caregivers, Health and 
Human Service Agencies, Community Organizations, Senior Centers, hospitals, assisted 
living and nursing facilities, any organization working with older adults. 

Supervision: Care Management personnel. 
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VI. SUPPLEMENTARY INFORMATION 

Knowledge, Abilities and Skills: 

I. Knowledge of Case Management 

2. Skill in assessment, care plan development and implementation 

3. Basic knowledge of computer 

4. Good organizational skills 

5. Ability to provide public speaking 

VII. EDUCATION, TRAINING, EXPERIENCE 

A. Education: 

I. Baccalaureate or graduate degree in Human Services field or 

2. Registered nurse, currently licensed in Nebraska 

B. Experience, including at least 2 years' experience in long term care, gerontology 
or community health. 

C. Two years of supervisory or management experience. 

All Agency Employees must pass background checks as required by the Northeast 
Nebraska Area Agency on Aging Background Check Policy 
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JOB DESCRIPTION 

NORTHEAST NEBRASKA AREA AGENCY ON AGING 
119 WEST NORFOLK A VENUE 
NORFOLK, NE 68701 

Job Title: 
Care Management Assistant 

Agency: 

I. JOB IDENTIFICATION 

Immediate Supervisor 
Long Term Care Supervisor 

NORTHEAST NEBRASKA AREA AGENCY ON AGING 

Department: 
Long Term Care Unit 

Effective Date: 
6/2016 

II. POSITION SUMMARY 

Characteristic of the class: 

Responsible for Care Management data base, disseminating monthly follow-up 
information and supplies to Care Managers and overall office management duties of the 
care management program. The position also consists of front desk reception duties, 
general clerical activity, assisting with data for monthly and quarterly reports and 
maintaining information in client files. 

III. SPECIFIC RESPONSIBILITIES 

I. Update NAMIS data base on all Care Management clients each month after charts are 
sent in from Care Managers. 

2. Send out monthly follow-up lists to Care Managers. 

3. Order supplies to Care Managers as requested. 

4. Responsible for filing Care Management forms as needed. 

5. Organize and complete new client files. 

6. Keep records of Long Term Care services for monthly and annual reports. 

7. Record daily contributions. 

8. Makes client information packets for Long Term Care staff to give to all new clients. 

9. Assists with preparation for Long Term Care meetings. 
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10. Assist with in-home grant program. 

11. Take information for referrals and disseminate to appropriate staff. 

12. Front desk reception duties, greeting walk-ins, all duties with answering the telephone 
such as routing phone calls, take messages and disseminate information regarding aging 
programs and services, etc. 

13. Other duties as assigned. 

IV. EQUIP. OPERATION/RESPONSIBILITY 

Computer Operation: Microsoft Word, Excel, basic data base programs, NAMIS, etc. 

Experience in the use of transcription machine, copy machine, multiple line telephone 
system, fax machine and answering machine. 

Automobile: Valid driver's license and have ability to drive. 

V. PRINCIPAL INTERACTIONS 

Contact Inside Agency: ALL STAFF 

Contacts outside Agency: All organizations working with Agency, older adults and 
disabled individuals. 

Supervision: N/ A 

VI. SUPPLEMENTARY INFORMATION 

Knowledge, Abilities and skills: 

1. General clerical skills 
2. General computer knowledge 
3. Organizational skills 

VII. EDUCATION, TRAINING, EXPERIENCE 

1. Experience and/or training in clerical and computer skills. 
2. High School Diploma or equivalent 

All Agency Employees must pass background checks as required by the Northeast 
Nebraska Area Agency and Aging Background Check Policy. 
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Northeast Nebraska Area Agency on Aging 
Consumer Grievance Procedure 

One of the goals of the Northeast Nebraska Area Agency on Aging is to generate satisfied 
consumers. 

However, because of the complexity of the service system and the need for careful 
management of governmental funds, disagreements or concerns may arise. 

A consumer is defined as a recipient or advocate of said recipient, receiving services 
provided by the Northeast Nebraska Area Agency on Aging. 

Some Agency programs and services have specific guidelines of eligibility and denial of 
services. The Agency must adhere to those guidelines and will forward any appeal 
process to the consumer as appropriate. 

The consumer grievance procedure is as follows: 

1. The consumer shall verbally address the issue/concern with the Agency employee 
specific to the concern. 

2. The supervisor of the department acts as a mediator to resolve the conflict and suggest 
appropriate actions in conjunction with the Agency employee. 

3. Should the consumer not be satisfied with the actions of step 1 or 2, they may file a 
formal written grievance to the Executive Director. In writing, the following 
information must be stated: the name and address of the filing party, the consumer 
name and address (if not the same as filing party), explanation of the issue and the 
remedy that is sought. 

4. The consumer, employee involved, Supervisor and Executive Director shall meet to 
discuss the issue fully. The Executive Director shall have ten working days to reply 
in writing to the consumer. 

5. Consumers not satisfied with the result of step 3 and 4 may request a full hearing with 
the Area Agency on Aging Governing Board as follows: 

a. file the grievance in writing with the Board Chairman within 10 days after the 
formal reply from the Executive Director. 

b. the Governing Board shall arrange a special meeting or act on the grievance at 
a regular meeting. 
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c. all parties shall be entitled to provide information and present evidence at the 
hearing. Governing Board members shall have the opportunity to ask 
questions and review information to fully understand the grievance. 

d. the decision of the governing board shall be final and shall be presented in 
writing to the consumer no more than 30 working days after the Board's 
decision. 

This document does not supercede any existing contract dispute resolution procedures or 
the Agency's personnel policy. 

This document does not intend to conflict with, override or violate any laws of the State 
ofNebraska or laws of the United States of America. 

Above Policy Revised and 
Approved by Governing Board 

November 15, 2012 
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Northeast Nebraska Area Agency on Aging 
Equal Employment Opportunity 

Affirmative Action Policy 

The Northeast Nebraska Area Agency on Aging continues its firm commitment to the 
principle of equal employment opportunity/affirmative action. The Agency provides 
equal employment opportunity to all employees and applicants for employment, without 
regard to race, color, age, sex, national origin, religion, disability, genetic information, 
marital status, pregnancy, military status or any other prohibited basis of discrimination 
under applicable local, state and federal law. We make employment decisions consistent 
with this principle of equal opportunity. This policy applies to all terms and conditions of 
employment. 

The Agency also believes in the principles of the Americans With Disabilities Act 
(ADA). The Act prohibits employers from unlawfully discriminating against employees 
or job applicants with disabilities when making employment decisions. We will provide 
reasonable accommodations to individuals with disabilities who are otherwise qualified 
for the job in question. We must consider each accommodation on a case-by-case basis 
to determine whether a reasonable accommodation exits and whether any such 
accommodation would cause an undue hardship. 

The Northeast Nebraska Area Agency on Aging's Equal Employment 
Opportunity/Affirmative Action Policy is an integral part of the Agency's total activities. 
It includes the involvement, commitment and support of all staff to insure success. 

We want our commitment to equal employment opportunity/affirmative action to be a 
success. If you feel we are failing in our duty and promise of equal opportunity to all 
applicants or employees, please report your concerns at once to your supervisor or 
Executive Director. We will take every reasonable measure to correct any unfairness and 
promise that you will not be subjected to retaliation for bringing such matters to our 
attention in good faith. We will treat all concerns with the utmost confidence to the 
extent reasonably possible and consistent with a fair resolution of the problem. 

Any questions relating to the Northeast Nebraska Area Agency on Aging Equal 
Employment Opportunity/Affirmative Action Policy should be referred to the Executive 
Director. 

Above Policy Revised and 
Approved by Governing Board 

September 20, 2012 
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FORWARD 

The authority for these rules and regulations are vested in the Executive 
Director of Northeast Nebraska Area Agency on Aging by the Governing 
Board and are designed to meet the following objectives: 

1. Promote economy and efficiency in the Agency's functions 
through the selection, employment and effective utilization 
of qualified persons in the area of aging. 

2. Take affirmative action to provide equal opportunity to 
qualified persons for employment on the basis of ability. 

3. Retain maximum authority and responsibility at the Agency 
level for decisions to select or to terminate employees and 
for other facets of personnel management as may be 
consistent with the rule-making authority of the Governing 
Board of Directors. 

4. Establish the necessary procedures to assure reasonably 
uniform and consistent personnel practices and provide a 
reliable basis for personnel projections, costs and staffing 
patterns. 

Continuing application of these rules and regulations will result in the 
reasonable assurance of proper basis for personnel administration, which 
will result in an increased operational efficiency and program effectiveness. 

All changes or exceptions to the Personnel Policy must be adopted by the 
Governing Board. 
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DEFINITIONS 

1. Absence Without Leave means the unauthorized absence of an employee 
from place of duty during normal duty hours. 

2. Agency means the legally constituted Governing Board of Directors and 
staff of the Northeast Nebraska Area Agency on Aging. 

3. Board means the Governing Board of Directors of the Northeast 
Nebraska Area Agency on Aging. 

4. Discharge or Dismissal means the disciplinary tennination of 
employment of an employee for cause. 

5. Director means the Executive Director or designated representative of 
the Northeast Nebraska Area Agency on Aging. 

6. Employee means any person in the employ of the Agency who receives a 
salary or wage. 

7. Leave-of-Absence means leave or time off from work for the employee's 
personal reasons granted by the Agency for which period the employee 
receives no pay. Accumulation of sick leave and vacation time are not 
accrued for that period. 

8. Leave-Without-Pay means leave or time off from work granted by the 
Agency at which the employee receives no pay, limited to three (3) days. 
Accumulation of vacation and sick leave will occur. 

9. Probationary Period means a period of time during which an employee is 
required to demonstrate suitability for a particular position as part of the 
selection process. 

10. Reduction in Force means the involuntary termination (lay-off) of an 
employee or employees because of lack of work, lack of funds or 
reorganization. 
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11. Reinstatement means the privilege of rehire which may be granted by 
the Agency to a former employee who voluntarily terminates their 
employment in good standing. 

12. Resignation means the voluntary termination of employment by an 
employee. 

13. Suspension means an enforced leave of absence for disciplinary 
purposes or pending investigation of charges against the employee. 

14. Temporary Employee means an employee hired to work full time or part 
time with the understanding that he or she will be employed for a set 
period of time or until a specific project is completed. 
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Northeast Nebraska Area Agency on Aging 
Code of Conduct 

The Northeast Nebraska Area Agency on Aging will conduct its business 
fairly, impartially, in an ethical and proper manner and in full compliance 
with all applicable laws and regulations. 

To meet the Agency's mission, all employees, contract staff and volunteers 
must strive for excellence in providing high quality services and programs, 
demonstrating sound stewardship of resources and displaying fair treatment 
and respect for all. 

Employees must conduct themselves with honesty and integrity while being 
efficient, effective and accountable for their actions. The Agency will not 
accept any level of fraud and corruption from its employees, contract staff 
or volunteers. 

Conduct that interferes with operations, discredits the Agency or is 
offensive to others will not be tolerated and will be subject to corrective or 
disciplinary action as outlined in the Personnel Policy. 
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I. 

EMPLOYMENT POLICY 

A. Persons over the age of sixty (60) will be given preference for 
employment whenever possible and the applicant is fully qualified for 
the position. 

B. No person who serves as a voting member of the Board of Directors or 
of any other policy-making body of this organization will be considered 
for employment. 

C. Residents of the area served by the programs of this organization will 
receive maximum consideration for hiring and advancement. Certain 
jobs may require a high level of education or experience so that 
recruitment outside the local area is necessary. 

D. Educational qualifications, unless required by state and federal law or 
regulations, will not be a firm requirement for employment or 
advancement if a candidate is otherwise qualified to perform the job. 

E. An Equal Employment Opportunity/Affirmative Action Policy is 
available from the Executive Director or Department Supervisor of the 
Agency. 

F. The position of Executive Director shall be interviewed by the 
Governing Board or Executive Committee and hired by vote of the 
Governing Board of Directors. 

G. All other positions within Northeast Nebraska Area Agency on Aging 
shall be hired by the Executive Director or designated program 
Supervisor by approval of the Executive Director. 
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II. 

CLASSIFICATION OF EMPLOYEES 

A. Regular Full Time: Those employees who may work thirty (30) to forty 
( 40) hours per week and whose duration of employment is not time
limited. 

B. Regular Part Time: Those employees who may work twenty-nine (29) 
hours per week or less on a regularly scheduled basis and whose duration 
of employment is not time-limited. 

C. Temporary Full Time: Those employees who may work thirty (30) to 
forty ( 40) hours per week but whose duration of employment is limited 
to a definite number of weeks or months to be worked. Usually a 
temporary employee is hired for a period of one year or less. 

D. Temporary Part Time: Those employees who may work twenty-nine (29) 
hours per week or less on a regularly scheduled basis, but whose 
duration of employment is limited to a definite number of hours, weeks 
or months to be worked. 

E. Consultants: A person serving with or without compensation who 
provides expertise in a particular field whose time on duty is limited and 
based on the Agency's need. 

F. PRN or Pro Re Nata: Those employees who may work twenty-nine (29) 
hours per week or less on an as needed basis. Hours vary related to job 
duties and will be adjusted to meet the requirement of the position. 
Employee will not be guaranteed a schedule or set hours but work on an 
as needed basis. 

III. 

EMPLOYEE BENEFITS 

Employee benefits are defined as: (1) paid leave as defined under Section 
VII: Employee Absences, (2) employee insurance benefits, (3) SIMPLE 
IRA Plan, and (4) Workman's Compensation as required by law. 
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A. Regular Full Time: All regular full time employees shall be granted paid 
leave, employee insurance benefits and the SIMPLE IRA plan as 
outlined in the plan documents, this personnel policy and by Governing 
Board action. 

B. Regular Part Time: Regular part time employees shall be granted paid 
leave in the same manner as full time employees, but in proportion to the 
hours per day worked by said employee. Part time employees may 
participate in the SIMPLE IRA Plan as outlined in the plan documents, 
this personnel policy and by Governing Board action. 

C. PRN, Temporary Full Time and Part Time: PRN and Temporary 
employees shall be granted limited employee benefits which includes 
insurance required by law. (i.e. Workman's Compensation). 

D. Cash Benefits: Benefits can not be paid in cash to the employee with the 
exception of unused accumulated vacation, unused comp time, and 
unused personal days which will be paid upon the termination of 
employment, or bonuses as authorized and approved by the Governing 
Board. Severance pay of ten days may be given with approval of the 
Governing Board, see section IX, D, #2. 

E. Employee Insurance Benefits: All full-time employees are eligible for 
health, dental, and life insurance under a group plan. Specific benefits 
and plans are outlined to employees at the time of employment. All 
benefit plans are subject to change. 

F. SIMPLE IRA Benefits: Contribution requirements and retirement 
benefits are described to employees at time of employment. Eligibility 
for SIMPLE IRA benefits with the Agency becomes effective after one 
full year of employment. 

G. Workman's Compensation Benefits: See Injury Leave, section VII G 
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IV. 

PROBATIONARY PERIOD 

A. The probationary period shall be utilized as an essential part of the 
process of selection, for the effective adjustment of a new employee, and 
for the elimination without recourse of any probationary employee 
whose performance of work or whose behavior does not meet the 
required standards. 

B. All original appointments to regular positions shall be for a probationary 
period of six ( 6) months. When a regular employee is promoted from a 
position of one type of work to a position in another type, the employee 
may, at the discretion of the Supervisor and Executive Director, be 
required to serve a probationary period in the position. This 
probationary period required shall be the same length of time as the 
probationary period required for the original appointment, or a period 
determined by the Executive Director. 

C. The initial probationary period may be extended beyond six ( 6) months 
based on the initial six ( 6) month performance evaluation. 

D. Permanent appointment of a probationary employee shall begin with the 
date following the date ending the probationary period. 

v. 

EMPLOYEE COMPENSATION 

A. Employee Compensation: Wages (hours worked multiplied by hourly 
rate) will be paid to all Fair Labor Standards Act (FLSA) non-exempt 
employees. Salaries (monthly rate) will be paid to all FLSA exempt 
employees. Compensation will be paid monthly according to each 
employee's compensation rate as approved by the Governing Board. 

B. Raises: Raises for each employee will be determined by the Executive 
Director and approved by the Governing Board. 
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C. End of Probation Raise: Regular employees shall be eligible for a 5% 
increase in wages/salary at the end of the probationary period when the 
initial probation is completed in good standing. An employee may be 
hired at 5% below salary base if lacking in the area of experience and 
raised by 5% on completion of the six ( 6) month probation in good 
standing. 

VI. 

VOLUNTEERS 

Volunteers are essential to any viable service program as they provide 
personal contact with persons other than staff. Volunteers also assume 
duties that free staff for more planning and training activities and expansion 
of services. Consequently, volunteers are an important, vital part of 
Northeast Nebraska Area Agency on Aging programs and should be 
accorded the same respect and courtesy as staff members. 

A. Reliability: The key to being a successful volunteer is reliability. When 
work schedules are set they should be followed. If it is impossible to be 
at work, the staff person in charge should be notified as early as possible. 

B. Conduct on the Job: The policies governing conduct on the job are the 
same for volunteers as for employees of Northeast Nebraska Area 
Agency on Aging. 

C. Corrective and Disciplinary Actions: The policies governing corrective 
and disciplinary actions and the process of appeal shall be the same for 
volunteers as for regular employees of Northeast Nebraska Area Agency 
on Aging. 

D. Northeast Nebraska Area Agency on Aging Responsibility to 
Volunteers: Northeast Nebraska Area Agency on Aging has a 
responsibility to volunteers to make certain that the volunteers are not 
exploited; that the volunteers are provided knowledge and tools required 
to perform the job that is asked of said volunteer; and, that the volunteers 
have the same advantage as regular Northeast Nebraska Area Agency on 
Aging employees including, but not limited to: 
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1. Attending staff meetings. 
2. Attending seminars, conferences, and workshops. 
3. Visiting other facilities. 
4. Assisting with research. 
5. Access to consultants. 
6. Access to current literature including books, 

monographs, journals relevant to aging, and the 
internet. 

E. Consideration for Employment: Volunteers who have demonstrated 
competence in working with clients shall be given consideration for 
employment should a position become available and the volunteer meets 
the requirements for employment. 

VII. 

EMPLOYEE ABSENCES 

A. Leave Request: All types of leave, except paid holidays, must be 
requested in advance to the employee's Supervisor or Executive Director 
except in cases where it is impossible to know of an absence in advance. 
In such case, a phone call shall be made as soon as possible to the 
Agency. 

All types of leave except paid holidays must be documented on the 
Leave Request Form by the employee, signed by the employee and 
Supervisor and attached to the appropriate monthly timesheet. 

B. Types of Leave for Regular Employees: The following types of leave 
shall apply to regular employees of the Northeast Nebraska Area Agency 
on Aging as covered by the Personnel Policy and approved by the 
Governing Board of Directors: 

1. Paid Holidays 6. Leave Without Pay 
2. Paid Vacation Leave 7. Funeral Leave 
3. Paid Sick Leave 8. Civil Leave 
4. Injury Leave 9. Military Leave 
5. Leave-of-Absence 10. Weather/Emergency Leave 
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C. Types of Leave for PRN and Temporary Employees: PRN and 
Tem.porary employees shall be granted limited employee leave which 
includes injury, civil, and military leave. PRN and Temporary employees 
are not eligible for paid sick leave, paid vacation leave, paid holidays, 
paid funeral, etc. 

D. Records to be Maintained: The Northeast Nebraska Area Agency on 
Aging shall maintain a record of each employee accounting for time 
worked and all absences from work. The record shall include a 
compilation of: (1) vacation leave earned, used and unused; (2) sick 
leave earned, used and unused; and, (3) all other leave, as mentioned in 
B above. Such records shall be maintained in a manner open to the 
Governing Board and the public, and shall be documented to support and 
justify authorized absence from work with or without pay. 

E. Paid Holidays: 

1. The following days shall be paid holidays for regular employees: 

New Year's Day 
President's Day 
Memorial Day 
Independence Day 
Labor Day 
Veteran's Day 

Thanksgiving Day 
The day after Thanksgiving 
Christmas Eve Day 
Christmas Day 
Two Personal Days 

2. When a holiday falls on a Saturday, it shall be observed on the 
preceding Friday. When a holiday falls on a Sunday, it shall be 
observed on the following Monday. 

3. Employees who are required and approved to work on a holiday shall 
be granted compensatory time. 

4. In order to receive pay for an observed holiday, an employee must not 
have been absent without pay on the workday immediately preceding 
or immediately following the holiday. 
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F. Paid Vacation Leave: 

I. All regular full-time and part-time employees of the Northeast 
Nebraska Area Agency on Aging shall earn, accumulate, and use 
vacation leave in accordance with the rules and regulations as set 
forth in this policy. 

2. For vacation leave purposes, a reinstated employee is a new 
employee, except when that employee is reinstated within 30 days of 
voluntary termination. 

3. PRN and Temporary employees shall not earn, accumulate or be 
granted vacation leave. Prior, current or future service performed in a 
PRN or temporary status shall not be considered in computing years 
of service for vacation leave entitlement. 

4. Vacation leave must be applied for by the employee and approved by 
the Supervisor. If the requested time will interfere with the efficient 
operation of the Agency, the Supervisor may deny such request. 
However, this action must not be arbitrary, and the Supervisor may 
not unreasonably defer the taking of vacation leave so that for all 
practical purposes the employees are deprived of vacation rights. 

5. At least one (1) vacation leave during the year should be a minimum 
of five ( 5) working days in duration in order that the employee gains 
the greatest benefit in rest and recreation for which leaves are 
designed. 

6. All vacation leave must be accrued before it is granted. 

7. Vacation leave shall not accrue to any employee on a Leave of 
Absence, suspension, or lay off. 

8 All accrued vacation leave shall be used by an employee before said 
employee is granted leave without pay. 

9. Vacation leave shall be taken on a normal work hour basis. Holidays 
falling within a period of vacation leave shall be counted as paid 
holiday hours. 
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10. The vacation leave account of each employee shall be balanced 
monthly. At any given time, an employee shall have no more than 
two (2) years vacation time accrued. 

11. Any employee shall be entitled to use any vacation time as soon as it 
is accrued. 

12. In special and meritorious cases, where to limit the annual leave to a 
period herein specified would work a peculiar hardship; vacation 
leave may be extended at the discretion of the Executive Director. 

13. Each employee, upon retirement, dismissal, or voluntary separation 
from the Northeast Nebraska Area Agency on Aging shall be paid 
for unused accumulated vacation leave. Upon the death of an 
employee, the estate shall be paid for their unused accumulated 
vacation leave. 

14. The employees of Northeast Nebraska Area Agency on Aging shall 
during the first through the fourth year of continuous employment be 
entitled to ten (10) working days of vacation with pay. Thereafter, 
the following applies: 

Beginning of 5th year 
Beginning of 6th year 
Beginning of 7th year 
Beginning of 8th year 
Beginning of 9th year 
Beginning of 10th year 
Beginning of 15th year onward 

*Revised February 1 7, 1994 

12 days 
13 days 
14 days 
15 days 
16 days 
18 days 
20 days 

Employees hired before February 17, 1994, are "grandfathered" in as 
follows: 

During 1st through 3rd year 
After three years of continuous 
employment 
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Additional days will be allowed for these employees as outlined in the 
revised policy of 2-1 7-94 at the beginning of the 9th year of employment. 

G. Paid Sick Leave: 

1. Sick Leave: (a.) period in which the employee is incapacitated for the 
performance of duties by sickness or injury NOT arising from the 
course of employment; or (b.) for medical, surgical, dental, or optical 
examination or treatment; or ( c.) when by reason of exposure of 
employee to contagious disease, presence of employee at work site 
would jeopardize the health of others; or ( d.) when illness of, or 
injury to, a member of immediate family of employee demands 
presence of employee. Immediate family is defined as spouse, 
children, parents, parents-in-law and family members residing in 
household. 

Sick leave shall include absences caused by pregnancy, miscarriage, 
abortion, childbirth, and recovery thereafter. 

The Northeast Nebraska Area Agency on Aging staff must practice 
prevention of influenza and other contagious illnesses to ensure the 
safety and well-being of our vulnerable elderly population, 
caregivers, providers and fellow staff. Staff that come to work sick 
may be asked to go home on paid leave (sick, vacation or comp) or a 
leave without pay if all leave is exhausted. 

2. Regular full-time employees accrue (eight) 8 hours per month sick 
leave that shall not accumulate beyond 480 hours. Regular part-time 
employees accrue sick leave in the same manner as full-time 
employees, but in proportion to the hours worked per day by said 
employee. Part-time employee's maximum sick leave accrual will be 
in proportion to their part-time status. 

3. Sick leave is computed on a working day basis. Holidays falling 
within a period of sick leave shall be counted as paid holiday hours. 

4. PRN and Temporary employees do not earn sick leave. 
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5. Probationary employees are entitled to sick leave at the same rate as 
regular employees. Sick leave may be granted during the 
probationary period up to the number of hours earned by the 
employee. Sick leave taken by a probationary employee in excess of 
that earned is taken in a non-pay status. 

6. For sick leave purposes, a reinstated employee is a new employee, 
except when that employee is reinstated within 30 days of voluntary 
termination. 

7. Sick leave should be requested in advance for physical examinations, 
dental appointments, etc. In case of sickness, injury, emergencies or 
any other absence not approved in advance, the employee must notify 
the Agency at the beginning of the workday. 

When an absence because of illness or injury to the employee or 
member or members of immediate family of employee exceeds three 
(3) working days, the employee may be required by their Supervisor 
or Executive Director to submit documentation from their physician. 
Sick leave can be denied when there are facts to show that an 
employee is abusing sick leave privileges. 

8. When an absence because of illness or injury extends beyond the sick 
leave accrued by a regular employee, additional time off can be 
charged against the employee's vacation accrual, per option of 
employee. If all accrued sick and vacation leave is used, the 
employee may be granted a leave of absence without pay. Employees 
will be subject to eligibility for Agency insurance benefits per this 
personnel policy and insurance carrier requirements. 

9. Sick leave does not accrue to any employee when employee is not on 
pay status. Therefore, an employee who is on leave of absence, 
suspension, reduction in force, etc., does not earn sick leave for those 
periods. 

IO.Sick leave cannot be used as vacation leave and it can not be taken in 
advance of accrual. 
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11. All sick leave expires on date of voluntary/involuntary termination 
and employees are not paid for unused sick leave. 

H. Injury Leave: 

1. All Agency employees are subject to the provisions of the 
Workmen's Compensation Act and are entitled to the benefits of that 
law on account of injury or occupational disease arising out of and in 
the course of employment of the employee. 

2. Injury or occupational disease occurring out of and in the course of 
employment shall be reported to the Agency as soon as possible and 
the Supervisor or Executive Director shall fill out the necessary 
reports. 

3. The Northeast Nebraska Area Agency on Aging will furnish 
information and reports concerning injuries, or alleged injuries, or 
occupational diseases which are or may be within the scope of the 
Workman's Compensation Act in order that proper medical attention 
is provided, compensation, and expenses are paid, investigation and 
determination of legal liability may be made, and that compensation 
is terminated when disability ceases. 

4. An employee entitled to be paid Workman's Compensation for 
temporary disability shall be granted injury leave with full pay for the 
first five (5) days of such disability including the day of injury (if 
disability began that day). At the expiration of the injury leave, 
provisions of the Workman's Compensation Act shall apply. Injury 
leave shall not be charged to vacation or sick leave. 

5. An employee who is receiving Workman's Compensation for an 
injury or occupational disease occurring out of and in the course of 
employment shall not use accumulated unused sick leave and/or 
vacation leave to supplement Workman's Compensation. 

6. Employees on Worker's Compensation shall earn sick and vacation 
leave. 
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7. An employee on Workman's Compensation shall not receive holiday 
pay. 

8. An employee's health insurance will continue with the appropriate 
employer contribution during an absence under Workman's 
Compensation. Employees will be subject to eligibility for Agency 
insurance benefits per this personnel policy and insurance carrier 
requirements. 

I. Leave of Absence: 

1. The Executive Director may grant a regular employee a leave of 
absence without pay for a period not to exceed three (3) months and 
when it is in the best interest of the Agency to do so. Depending on 
the reason for the leave of absence, all appropriate leave must be used 
prior to the approval of the leave of absence. 

2. During an employee's approved leave of absence, the position may be 
filled by employing a temporary employee for the period of an 
incumbent's absence or by a temporary reassignment of any qualified 
employee. 

3. Documentation of reason for leave must be submitted to their 
Supervisor and/or Executive Director and must be signed by all 
parties and kept on file. 

4. Accumulation of personal days, sick, and vacation leave are not 
accrued for the period encompassing the leave of absence. 

5. Employees will be subject to eligibility for Agency insurance benefits 
per this personnel policy and insurance carrier requirements. 

J. Leave Without Pay: 

The Executive Director and/or the Supervisor may grant a regular 
employee leave without pay limited to three (3) days. Depending on 
the reason for the leave without pay, all appropriate leave must be 
used prior to the approval of the leave without pay. Accumulation of 
vacation and sick leave will occur 

17 

42927 Y3
DocuSign Envelope ID: C9F27C86-5258-4DFA-9F63-314B62F01DFD



K. Funeral Leave: 

Up to four (4) days of funeral leave with pay will be granted for funerals in 
the immediate family of an employee and additional days may be granted at 
the discretion of the Executive Director. Immediate family shall mean: 
wife, husband, children, parents, children-in-law, grandchildren, 
grandparents, brothers, sisters, brothers-in-law, sisters-in-law or person 
bearing the same relationship to the spouse. 

For funerals not in the immediate family, up to one-day paid funeral leave 
may be granted at the discretion of the Supervisor. 

Funeral leave shall not be charged to sick leave or vacation leave. 

L. Civil Leave: 

1. Jury Duty: 
a. An employee shall be given necessary time off without loss of pay 

when performing jury duties. 

b. When an employee is served with a notice to serve as a juror and does 
so serve, employee shall be excused with pay while actually on order 
of the court and may also retain fees paid him/her as a juror. 

2. Court Appearances: 
a. When it is necessary that an employee appear in court, employee shall 

be subpoenaed, unless they are required to appear in the normal 
course of their employment, and shall report receipt of the subpoena 
to the Executive Director of the Agency. When an employee is 
subpoenaed, leave with pay will normally be granted. 

b. An employee attending court as a party plaintiff or party defendant 
on a personal matter may elect to have such time charged to vacation 
leave of employee or may have a leave of absence without pay. 

3. Natural Disasters or National Defense: 
a. An employee may be granted one (1) paid work week to provide 

emergency civilian duty in connection with national defense or state 
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or nationally declared natural disasters at the discretion of the 
Supervisor and the Executive Director. 

b. Civil leave for state or nationally declared natural disasters or 
national defense will be granted once each fiscal year. 

c. Prior to being granted civil leave, the employee must collaborate with 
their Supervisor on completion of job responsibilities. 

M. Militarv Leave: 

1. The employee will provide his/her Supervisor with verbal, or written, 
notice as soon as they have knowledge of upcoming military service 
unless military necessity prevents the giving of notice. 

2. The employee may, but is not required to, use any accrued vacation 
leave during military leave. Once all vacation leave is exhausted, 
an employee who is called to military duty will be on an unpaid leave 
of absence. 

3. The employee who is absent thirty (30) days or less will be subject to 
eligibility as per this personnel policy and insurance carrier 
requirements. Service of more than thirty (30) days will give the 
service member coverage under the military health care plan. 

4. The Agency will treat the period of military leave as service with the 
employer for purposes of vesting and accrual of the SIMPLE IRA 
benefits. On re-employment, the Agency must make employer 
contributions to the SIMPLE IRA Plan that would have been required 
on behalf of the returning employee had he/she continued working 
during the period of service. The returning employee must be 
allowed to make up any employee contributions he/she would have 
been eligible to make during his period of service. The employee 
must contribute to the SIMPLE IRA in order to receive the employer 
match. 

5. The Agency will utilize the Uniformed Services Employment and 
Reemployment Rights Act to protect the job rights of employees 
absent on military leave. 
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N. Weather/Emergency Leave: 

If inclement weather or an emergency situation arises where the safety of 
the employees is in jeopardy, the Executive Director may: 1) close the 
agency offices; 2) declare a later start time for employees to report to work; 
or, 3) declare an earlier closing time. 

When the office is open and an employee is concerned that the weather or 
emergency situation is too severe, the employee may chose to: remain at 
home, arrive late, or leave work early. If the employee chooses one of these 
options, the employee must notify their Supervisor as soon as possible and 
appropriate leave time (vacation or comp) must be taken. 

Employees will be paid their regular rate of compensation when the office is 
closed due to weather or emergency conditions. Such pay will be based on 
the employee's normal work schedule. 

VIII. 

CORRECTIVE AND DISCIPLINARY ACTIONS 

A. Corrective Actions are those actions administered to correct and improve 
an employee's job performance which do not affect the current pay, 
status, or tenure of the employee. Corrective actions shall include verbal 
or written warnings, reprimands, and censures. Corrective actions may 
be administered concurrently with a disciplinary action. 

B. Disciplinary Actions are those actions administered to discipline an 
employee for an offensive act or poor job perfonnance which reduces or 
otherwise affects the current pay, status, or tenure concurrently with a 
corrective action of the employee. 

C. An employee shall not be corrected or disciplined more than once for a 
single specific act or violation; however, the employee may be corrected 
or disciplined for each additional act or violation of similar nature. 

D. Disciplinary actions shall include dismissal, demotion or any other action 
affecting the current pay, status, or tenure of an employee. 
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In determining appropriate disciplinary action, the seriousness of the 
offense, the extenuating circumstances, and the employee's work record 
shall be considered. Each case shall be considered individually and on 
its own merits. The employee must be given every opportunity to 
present information relevant to the case. 

The following are examples of offenses where generally, a discussion 
with the employee, properly recorded, shall be sufficient: unexcused 
absences, unexplained absences, leaving work without permission, 
excessive tardiness, unsatisfactory work, abusive or obscene language, 
harassment of program participants and fellow employees, loafing or 
other abuse of time, poor cooperation and failure to follow instructions. 
Repeated violations should result in formal corrective and/or disciplinary 
action. 

E. Documentation of corrective actions and disciplinary actions shall 
consist of a brief narrative explaining the circumstances of the action. 
The disciplining authority shall allow the employee to read the narrative 
and both parties shall sign the dated document. All documentation shall 
be maintained in the personnel file. 

IX. 

SEPARATIONS, SUSPENSIONS, TENURE, REDUCTION-IN
FORCE AND REINSTATEMENT 

A. Resignations: To resign in good standing, an employee must give the 
Northeast Nebraska Area Agency on Aging Executive Director written 
notice at least thirty (30) calendar days prior to termination, unless the 
Executive Director agrees to permit a shorter period. 

B. Tenure: The tenure of office of every Agency employee shall be during 
good behavior and acceptable performance of duties of employee as 
recorded in reports and other records. This provision shall not, however, 
be interpreted to prevent the separation of any employee for those causes 
set forth in IX-Dor the separation of any employee because oflack of 
funds or curtailment of work when made in accordance with these rules. 
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C. Reduction-in-Force: Employees may be laid off from any department 
because oflack of work, lack of funds or reorganization. Normally, no 
regular employees will be laid off from their jobs while there are 
probationary employees working in the same department at the same 
level of work provided the regular employee meets the minimum 
employment qualifications. In determining the order of layoff, the 
Supervisor and Executive Director will consider the employee's job 
performance and secondly seniority. 

D. Suspension: 

1. The Northeast Nebraska Area Agency on Aging Executive Director 
or the Governing Board may for disciplinary purposes suspend 
without further pay any employee for such length of time as either the 
Executive Director or the Governing Board considers appropriate not 
to exceed twenty (20) working days in any twelve (12) month period. 

2. In the case of suspension, a written statement setting forth specific 
cause under which the Executive Director or the Governing Board 
has so acted shall be presented to the employee and a copy filed in the 
employee's personnel file in the Area Agency office. 

E. Dismissals: 

1. The Executive Director or the Governing Board may dismiss any 
employee for any of the following reasons: 

a. Violation of, or failure to comply with the State Constitution or 
statutes, executive order, published rules and regulations of the 
Northeast Nebraska Area Agency on Aging, or the Federal 
guidelines under which the Agency operates. 

b. Failure or refusal to comply with a reasonable or proper 
assignment from an authorized supervisor. 

c. Inefficiency, incompetency, or negligence in the performance of 
duties. 

d. Unauthorized possession and/ or use of narcotics or other drugs, 
tobacco, drinking alcoholic beverages and/or drunk on duty. 

e. Careless, negligent, or improper use of the Agency's property, 
equipment, or funds. 
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f. Falsification, fraud, or omission of information in applying for a 
position. 

g. Failure to maintain satisfactory and harmonious working 
relationships with the public, Governing Board members, or other 
employees. 

h. Conviction of a felony charged by a court or proper jurisdiction. 
t. Conduct unbecoming a Northeast Nebraska Area Agency on 

Aging employee. 
J. Repeated tardiness or absence without leave. 

2. A written statement setting forth the specific cause(s) under which the 
Executive Director or the Governing Board has so acted will be 
presented to the employee. Severance pay often (10) working days 
may be given. 

3. In all cases of dismissal, the employee will receive payment for 
number of hours worked on day of dismissal, unused vacation, comp 
accrued and unused personal days. 

4. In all cases a written notice shall be prepared, given to the employee, 
and placed in the employee's personnel file. 

x. 

GRIEVANCE PROCEDURES 

A. Grievance and Aweals: All employees' grievances shall be given 
prompt and fair consideration. It is important that the employee discuss 
the grievance at the level of concern such as a co-worker. If a solution 
cannot be reached, the procedure is as follows: 

1. Procedures: 

a. The employee shall discuss the grievance with their Supervisor. 
b. The Supervisor will document the time, place, and nature of the 

grievance and place the report in the employee's personnel file. 
c. The Supervisor will attempt to adjust and satisfy the grievance for 

the employee. 
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d. Failing satisfaction at the supervisor level, the employee may 
submit the grievance in writing to the Executive Director. The 
Supervisor will be brought into the meeting at the discretion of the 
Executive Director. If the grievance is with the Executive 
Director, please proceed to f. 

e. The Executive Director will either uphold or reverse the decision 
reached at the supervisor level, but only after a conference with 
both the employee and the Supervisor. Both the request in writing 
to the Executive Director and the action determined by the 
Executive Director shall become part of the employee's personnel 
file. 

f. If either the employee with a grievance or the Supervisor are 
dissatisfied with solutions proposed by the Executive Director, 
either may appeal the decision to the Executive Committee of the 
Northeast Nebraska Area Agency on Aging Board of Directors in 
writing within five (5) working days of the decision. 

g. The Executive Committee of the Board of Directors will consider 
and weigh the facts as ascertained. If necessary, they will call any 
of the parties involved (employee, Supervisor and Executive 
Director) to clarify or elaborate further on the issue at hand. 

h. The Executive Committee will make a recommendation to the 
Board of Directors at either a regular or special called meeting. 
The Board of Directors may in executive session discuss the 
complaint. They must, in open meeting, then vote to sustain or 
refute the recommendations of the Executive Committee. 

B. Burden of Proof: It shall be clearly stated at the beginning of an 
Executive Committee review and hearing, that management has the 
burden of proving by the preponderance of evidence that the action 
which it took in regard to the appealing employee was justified under all 
the facts and circumstances. The Chairman of the Executive Committee 
has the authority to command the appearance of a Northeast Nebraska 
Area Agency on Aging employee and to require the submission of any 
key documents or other evidence in the possession of the Northeast 
Nebraska Area Agency on Aging and shall do so at the request of either 
party. 

The burden of proof for the action shall rest with the Executive Director. 
The hearings and reviews shall be informal in nature; however the 
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committee should confine the lines of inquiry to charges specified. 

Both the Executive Director and the appealing employee may be 
represented by legal counsel. Both parties must be informed of legal 
counsel representation at least 24 hours prior to the hearing. The legal 
counsel of the Northeast Nebraska Area Agency on Aging will represent 
the Executive Director. 

A written summary of the proceedings shall be signed by the Executive 
Committee Chairman. A copy of the written summary shall be furnished 
to the appealing employee and the Executive Director upon request. The 
Chairman of the Board of Directors will call a meeting and initiate final 
Agency action on the matter. Promptly following Board action, the Board 
Chairman shall render the Board's decision in writing to the appealing 
employee and to the Executive Director. All shall retain the 
communication in their permanent file. The action of the Board of 
Directors shall be final. 

C. Other: Employees who subvert the "chain of command" by contacting 
Board members directly without the approval of the Executive Director 
subject themselves to disciplinary action. Such a violation of procedure 
causes communication problems and compromises organizational 
efficiency. The Agency's Advisory Council only "advises" the Board 
and staff and has no authority to enforce and interpret policies and 
procedures. 

XI. 

PERFORMANCE EVALUATIONS 

A. General: The performance evaluation is designed to provide a channel 
of communication between the Supervisor and employee and the 
Director and the Governing Board. If conscientiously applied, the 
evaluation will enable the employee to become increasingly aware of the 
importance of their job, their manner of performance and the level of 
performance the supervisor and Board expect. It will also inform the 
employee of areas of weakness or of areas of praise-worthy performance. 
If desired, the report can be used as a guideline for considering 
employees for advancements in pay or promotion. 
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B. Frequency of evaluations: The initial performance evaluation will be at 
the completion of the six ( 6) month probationary period and annually 
thereafter. Annual performance evaluations shall be prepared on all 
regular employees covered by the Northeast Nebraska Area Agency on 
Aging rules and regulations. 

Additional evaluations may be prepared as indicated below: 

1. Whenever any employee terminates employment with the Agency for 
any reason except retirement and death unless an evaluation has been 
rendered in the preceeding 90 days. 

2. Whenever an employee is going to be absent from the job for a period 
of 30 days or more because of reduction-in-force, military leave, or 
approved leave of absence unless an evaluation has been rendered in 
the preceeding 90 days. 

3. A special evaluation may be submitted whenever the Governing 
Board or Executive Director desires to record instances of 
performance worthy of recognition, either favorable or unfavorable. 
Reasons for submission of this type of evaluation shall be explained 
in the remarks section. 

C. Evaluator: 

1. Employees shall be evaluated by their immediate Supervisor. If an 
employee receives approximately equal supervision from two 
Supervisors, both Supervisors shall cooperate in preparing the 
evaluation. If the Supervisor is ill, absent or otherwise unable to 
complete a performance evaluation within the specified time period, 
the report shall be completed upon return to work of Supervisor and 
reason for late submission explained. 

2. Only in exceptional circumstances shall a person other than the 
immediate supervisor or Governing Board prepare the report. 
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D. Preparation of the Evaluation: 

1. Evaluations shall be typed or legibly written with ink. 

2. The original shall be retained in the Agency office and a copy shall 
be furnished to the employee. 

3. The Supervisor shall evaluate the employee on the overall 
performance and not on a few isolated instances of outstanding or 
sub-standard performance. 

4. Additional sheets may be used to complete narratives if necessary. 

S. All erasures and strikeovers must be initialed by the employee and 
evaluator/Supervisor. 

E. Review of the Evaluation: 

1. The Supervisor shall sign the report. 

2. The Supervisor shall discuss the report with the employee. 

3. The employee shall indicate by signature that the report has been 
discussed. Signature of employee does not imply agreement with the 
evaluation. If the employee desires, written comments may be 
submitted that shall be attached and become a permanent part of the 
evaluation. 

4. The Supervisor shall sign the evaluation prior to placement in the 
employee's personnel file. The Governing Board shall sign the 
Executive Director's evaluation. 

XII. 

MISCELLANEOUS 
A. Attendance: 

1. Ead1 <leparl1m:ul shall eslablish a work schedule for employees and 
be accountable to the Agency. 
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2. The Executive Director, subject to the approval of the Governing 
Board, is authorized to formulate and issue rules and regulations 
covering special employment conditions. 

3. The basic work week is forty ( 40) hours. 

4. Agency office hours shall normally be from 8:00 a.m. to 5:00 p.m., 
Monday through Friday, to include a one-hour un-paid lunch period. 
The Supervisor and/or Executive Director may stagger the workday, 
work hours and/or lunch period of the employees within the Agency. 
A minimum Yi hour lunch period is recommended midday. 

5. The Agency may grant employees a rest period of 15 minutes twice 
during each workday. Employees shall take the morning break at least 
one hour after the start of the work day and the afternoon break at 
least one hour prior to the end of the work day. For example, for 
employees working from 8:00 a.m. to 5:00 p.m., these rest periods 
shall not be taken prior to 9:00 a.m. nor after 4:00 p.m. 

B. Overtime and Compensatory Time: 

The purpose of this policy is to comply with federal and state overtime 
provisions and to control labor costs. 

1. Employees may be required to work more than forty ( 40) hours in any 
week. Employees required to work more than the position's set hours 
per week shall be granted compensatory (comp) time. 

2. A Northeast Nebraska Area Agency on Aging exempt employee (as 
defined by FLSA) may accumulate when necessary, comp time at the 
hourly rate if they exceed their position's set standard hours per 
week. 

3. A Northeast Nebraska Area Agency on Aging nonexempt employee 
(as defined by FLSA) may accumulate when necessary, comp time at 
the hourly rate if less than 40 hours per week but if over 40 hours per 
week it qualifies as comp time at time and a half. Paid leave such as 
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holiday, sick, vacation, etc., as defined in the Personnel Policy does 
not apply toward work time. 

4. Nonexempt employees who anticipate the need for overtime to 
complete the week's work must notify the Supervisor or Executive 
Director in advance and obtain approval prior to working hours that 
extend beyond their normal schedule. Nonexempt employees who 
fail to obtain approval prior to working hours that extend beyond 
their position's set standard hours per week will be subject to 
corrective and/or disciplinary action according to the Personnel 
Policy. 

5. The Supervisor must approve the using of accumulated comp time in 
excess of one hour. 

6. The approved request will be attached to the employee's time sheet. 
Every effort will be made to use accumulated comp time as soon as 
possible. The Supervisor and Executive Director will monitor comp 
time balances monthly. 

7. Comp time cannot be taken in advance of accrual. 

C. Employee Personal Appearance: 

It is important for Agency employees to project a professional image for our 
clients, potential employees, and community visitors. Employees are 
required to maintain a high standard of personal hygiene to present a neat 
and professional appearance at all times. 

Business casual dress is the standard for the Agency's dress code. Because 
all casual clothing is not suitable for the office, a dress code guideline has 
been established to help determine what is appropriate to wear to work. No 
dress code can cover all contingencies so employees must exert a certain 
amount of judgment in their choice of clothing to wear to work. If an 
employee experiences uncertainty about acceptable, professional business 
casual attire for work, please ask your Supervisor or Executive Director. 

Clothing should be pressed and/or without wrinkles. Tom, dirty or frayed 
clothing is unacceptable. 
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Certain days can be declared dress down days. On these days jeans and 
other more casual clothing is allowed. If you are planning to work outside 
the office or have meetings or appointments, employees are expected to 
adhere to the business casual dress code. 

D. Smoking: 
The Agency will adhere to the Nebraska Clean Indoor Air Act. Smoking is 
prohibited in the Agency office. Staff who smoke may do so outside the 
Agency not to impede the entrance or exit of the building. As referenced in 
the break section, XII, A, #5, staff may use their one allowed morning and 
one afternoon break to smoke outside the building during the day. No other 
smoking breaks will be allowed. 

E. Drug Free Workplace: 
The Agency is committed to protecting the safety, health and well being of 
all employees and volunteers in our workplace. We recognize that alcohol 
abuse and drug use pose a significant threat to our goals. We have 
established a Drug Free Workplace Policy that balances our respect for 
individuals with the need to maintain an alcohol and drug-free environment. 
Please see the Drug Free Workplace Policy for more information. 

F. Food in the Workplace: 
So that employees get the greatest benefit from the lunch break, lunch must 
be eaten in a b~eak area away from the desk. 

In order to maintain a professional working environment, staff must be 
cognizant of the need to be discreet when snacking at their desk. Bite size 
snack foods can be eaten at the desk. 

Items such as chips, and foods served with dips/sauces/spreads as well as 
sandwiches, fast food, fruits, vegetables (with the exception of grapes, 
strawberries), etc., cannot be eaten at the desk. In addition, foods that 
require preparation (mixing, heating) or the use of plates, bowls and/or 
utensils must be consumed away from the desk and in a break area. 

During special events when food and/or meals are served in the office for 
meetings, staff pot-luck meals, special celebrations, holidays, etc., staff are 
encouraged to dine in the event area and avoid eating at their desk. 
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G. Use of Agency Equipment: 
The Agency provides e-mail, voice mail, internet access, telephone service, 
fax service, and computer equipment for use in conducting business. All 
such equipment and systems are Agency property and should be used for 
business purposes. The Agency has the right to and will monitor the use of 
such property from time to time. No employee should have any expectation 
of privacy in his/her use of such property or any files, data or information 
transmitted with, placed or stored on or otherwise communicated using such 
equipment and systems. 

I. Computers: 
All computers, hardware, software and data entered into the 
computer is considered Agency property. No employee should 
knowingly enter false or misleading information in an Agency 
computer or destroy any data the Agency needs to conduct its 
business. 

The Agency has the right to and may access each Agency 
computer. Agency computers should not be used for personal 
business. Unauthorized access to a computer or knowingly 
destroying a computer, computer system, computer software or 
computer program is specifically prohibited. Violators will be 
prosecuted to the fullest extent allowed by civil or criminal law. 

2. Telephone, Electronic Mail, and Voice Mail: 
Telephone, electronic mail, and voice mail is to be used for 
business purposes. The Agency will access your e-mail and voice 
mail when it deems such access necessary. It is not appropriate to 
access a personal e-mail account on an Agency computer such as a 
hot-mail account. 

Do not use derogatory, offensive, or insulting language in any e
mail or voice mail message. 

An acceptable use of the Agency's telephone or electronic mail 
may include communication with children at home, teachers, 
doctors, day care centers, baby sitters and family members to 
inform them of unexpected schedule changes and for other 
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essential personal business. The use of the Agency's system for 
essential personal business shall be kept to a minimum and shall 
not interfere with the conduct of Agency business. 

3. Use of the Internet: 
Use of the internet is to be limited to business use. Social 
networks such as Facebook, or personal e-mail accounts, or 
pornographic or other offensive sites cannot be viewed at any 
time. The Agency prohibits the downloading or installation of any 
application software from the Internet onto the Agency's 
computers. 

H. Personal Cellular Phones: 
Personal cellular phones have become a common convenience for 
employees; however, such convenience should not interrupt work at the 
Agency. The number of cell phone calls, length of the call and texting 
should be kept to a minimum. In the office, all personal cell phones should 
be on a tone low enough to not interrupt work of those near by. 

I. Use of Agency Vehicles: 
The following rules govern the general operation of all Agency vehicles: 

1. Employees must have a valid driver's license and provide a copy to 
the Agency. 

2. Employees who drive Agency vehicles must notify their Supervisor 
immediately iftheir driver's license is suspended or in any way 
restricted. 

3. Agency vehicles shall be used for business only and not for any 
personal use or gain. 

4. Use of an Agency vehicle is based on traveling the furthest distance 
and scheduling for a car. Professional courtesy is necessary due to 
the limited number of Agency cars. 

5. Agency vehicles shall not be operated by anyone other than Agency 
employees. 

6. Agency vehicles may be taken home by an employee with prior 
authorization of the Executive Director or Supervisor. 

7. It shall be the employee's responsibility to operate the vehicle safely, 
comply with all traffic and parking rules and regulations, and to 
secure the vehicle when leaving it unattended. 
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8. The employee must wear seat belts while operating and/or riding in 
an Agency vehicle. An employee should avoid use of a cell phone or 
any other electronic device while driving an Agency vehicle. 

9. Employees may be held personally responsible for damage to an 
Agency vehicle if an investigation discloses negligence, carelessness 
or misuse. 

1 O.Employees shall not transport non-work related passengers in an 
Agency vehicle without prior approval from their Supervisor. 

11.Employees shall immediately report to the designated representative 
any hazardous or unsafe condition of the vehicle. 

12.Traffic violations are the personal responsibility of the driver. 
13. For professional courtesy, consider the Agency car a part of the work 

environment and adhere to the food in the workplace policy, section 
XII, E. 

J. Prohibition of Discrimination: 

1. Discrimination against any person in recruitment, examination, 
appointment, training, promotion, retention or any other personnel 
action because of political or religious opinions of affiliations or 
because of race, or age, or sex, in conformity with applicable laws or 
national origin, or other non-merit factor is prohibited. 

2. No person shall be employed or retained in the Agency's service who 
advocated or belongs to an organization that advocates the overthrow 
or change of our government by force or violence. 

K. Political Activity: 

1. Employees whose salaries or wages are paid wholly or in part, 
directly or through grants-in-aid, with federal funds are subject to the 
provisions of the Older Americans Act. 

2. The Agency shall not dismiss or discipline an employee for failure or 
refusal to pay, or promise to pay, any assessment, subscription or 
contribution to any political organization. 

3. Political activities, not prohibited by law, such as the holding of 
strictly local non-partisan offices, are authorized except in instances 
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where such activities may interfere with the performance of Agency 
duties or may be incompatible with the employee's assignment. 

L. Outside Employment: 

A full-time employee may engage in outside employment or acquire 
private interest in business provided such employment interest does not 
interfere with the efficient performance of regular duties or conflict with 
the interest of the Agency. 

M. Accessibility of Records: 

1. The records of the Northeast Nebraska Area Agency on Aging shall 
be public records and open to public inspection during regular office 
hours at such times and following such procedures as may be 
prescribed by the Governing Board of Directors with exception of 
the following papers and records: 

a. Personnel files and performance evaluations shall not be regarded 
as public records, but shall be held confidential as between the 
Supervisor, Executive Director, Governing Board of Directors, 
and the employee(s). 

Employees may have access to their personnel file. Employees may 
request copies of the contents of their personnel file. 

b. Confidential client records 

N. Records To Be Maintained: the Northeast Nebraska Area Agency on 
Aging shall maintain the following contents of personnel records. The 
records will be maintained at the Agency. 

• Job description for the position 
• Job application and/or resume 
• Offer of employment 
• New hire information reported to the State of Nebraska 
• IRS W-4 
• Signed acknowledgment of personnel policy 
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• Performance evaluations 
• Forms relating to employee benefits 
• Forms providing emergency or next of kin contacts 
• Complaints from customers/coworkers 
• Awards/citations for excellent performance 
• Records of attendance or completion of training 
• Warnings or other disciplinary actions 
• Notes on attendance or tardiness 
• Any contract or written agreement between employee and Agency 
• Documents relating to the employee's departure 
• Garnishment orders and records 

One Final Word 

This handbook has been prepared and distributed to the employees of the 
Northeast Nebraska Area Agency on Aging (NENAAA) to help them 
understand NENAAA and its policies. We expect employees to follow and 
enforce these policies. In some instances, interpretations will be required, 
which will be made by the NENAAA Executive Director and/or Governing 
Board in its sole discretion. 

We also recognize changes will be required in this handbook from time to 
time. NENAAA reserves the right to make changes as it considers 
appropriate. Thank you for taking the time to read this handbook. 
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to request paper copies of certain information from us, and to withdraw your prior consent to 

receive notices and disclosures electronically as follows: 

To contact us by email send messages to: john.canfield@nebraska.gov 

To advise Nebraska Department of Health & Human Services of your new e-mail address  

To let us know of a change in your e-mail address where we should send notices and disclosures 

electronically to you, you must send an email message to us at john.canfield@nebraska.gov and 

in the body of such request you must state: your previous e-mail address, your new e-mail 

address.  We do not require any other information from you to change your email address..   

In addition, you must notify DocuSign, Inc. to arrange for your new email address to be reflected 

in your DocuSign account by following the process for changing e-mail in the DocuSign system.  

To request paper copies from Nebraska Department of Health & Human Services  
To request delivery from us of paper copies of the notices and disclosures previously provided 

by us to you electronically, you must send us an e-mail to john.canfield@nebraska.gov and in the 

body of such request you must state your e-mail address, full name, US Postal address, and 

telephone number. We will bill you for any fees at that time, if any.  

To withdraw your consent with Nebraska Department of Health & Human Services  

To inform us that you no longer want to receive future notices and disclosures in electronic 

format you may: 

i. decline to sign a document from within your DocuSign session, and on the subsequent 

page, select the check-box indicating you wish to withdraw your consent, or you may; 

ii. send us an e-mail to john.canfield@nebraska.gov and in the body of such request you 

must state your e-mail, full name, US Postal Address, and telephone number. We do not 

need any other information from you to withdraw consent..  The consequences of your 

withdrawing consent for online documents will be that transactions may take a longer 

time to process..  

Required hardware and software  

Operating 

Systems: 
Windows® 2000, Windows® XP, Windows Vista®; Mac OS® X 

Browsers: 

Final release versions of Internet Explorer® 6.0 or above (Windows only); 

Mozilla Firefox 2.0 or above (Windows and Mac); Safari™ 3.0 or above 

(Mac only) 

PDF Reader: Acrobat® or similar software may be required to view and print PDF files 

Screen 

Resolution: 
800 x 600 minimum 



Enabled Security 

Settings: 
Allow per session cookies 

** These minimum requirements are subject to change. If these requirements change, you will be 

asked to re-accept the disclosure. Pre-release (e.g. beta) versions of operating systems and 

browsers are not supported.  

Acknowledging your access and consent to receive materials electronically  
To confirm to us that you can access this information electronically, which will be similar to 

other electronic notices and disclosures that we will provide to you, please verify that you were 

able to read this electronic disclosure and that you also were able to print on paper or 

electronically save this page for your future reference and access or that you were able to e-mail 

this disclosure and consent to an address where you will be able to print on paper or save it for 

your future reference and access. Further, if you consent to receiving notices and disclosures 

exclusively in electronic format on the terms and conditions described above, please let us know 

by clicking the ‘I agree’ button below.  

By checking the ‘I agree’ box, I confirm that:  

 I can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF 

ELECTRONIC CONSUMER DISCLOSURES document; and 

 I can print on paper the disclosure or save or send the disclosure to a place where I can 

print it, for future reference and access; and 

 Until or unless I notify Nebraska Department of Health & Human Services as described 

above, I consent to receive from exclusively through electronic means all notices, 

disclosures, authorizations, acknowledgements, and other documents that are required to 

be provided or made available to me by  Nebraska Department of Health & Human 

Services during the course of my relationship with you. 
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